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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....vovevererirceiririeiieeiessie st nesssssensssees | sesssseeses 1,431,884,075 | ...cvorcreerrreceincrineenes | e 1,431,884,075 | ........... 1,118,675,125
2. Stocks (Schedule D):
2.1 PrEferred STOCKS.......c..ciiiiici s | s | s s | e (U O
2.2 COMMON SLOCKS. ..cvcuuvererernrermeriseeiresesesesesieses st esssesneesssens | ceerssesesnns 190,275,179 | .ovooveervenerireeeiineninees | cevereereanns 190,275,179 | ..vvvverne 251,309,096
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. ..o | e | s | bbb (U O
3.2 Other than firSEIENS. ..o | s | seonssess s ssssnes | sesnssenss s (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......covuiuitiiieies ettt ettt et s st s s s bbb bessesesnas | nesebessssesssssessssssessssesenss | sbessesessssesessssssessssesessnaes | sebesessesesisnsessssesesnaens 0 [
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES)......c.vuiuitiireieiee ettt be sttt s st s s s bbb besseaesnas | netebessssessssssessssssessssesesss | sbessesessssesesssssessssesessnnes | sebesessesesisssessssesesnaens 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDBTANCES)......coveeveereieesieeseiieieniens | eevessssssssesisssssesesiesens | eressesssssessssssssssssssssesies | orssssesessssessessssssssns (01 U
5. Cash ($.....(33,657,650), Schedule E-Part 1), cash equivalents ($.....211,750,247,
Schedule E-Part 2) and short-term investments ($.....334,789,600, Schedule DA)....... | .............. 512,882,197 | ..o [ e 512,882,197 | .............. 639,812,555
6. Contract loans (including $.......... 0 PrEMIUM NOES)....ourevveeeneereesreseeseesseeneseeesessesssseees | sresesssessessssssessessesssenss | sesseesessssssssnessessassnsssnssns | sesessessessasssssessessssnn (01 TN
7. Derivatives (SCREAUIE DB).........coiuriiirierrieiireire et ieesssese st sessessssssssesssssss | sessssssssssessassssssesssssnsssns | sessesssessessssssessessassnssases | sessssssessessassssssessessnnens (01
8.  Otherinvested assets (SChedule BA)...........ccocueieicieiierieeeeeese e sssssienens | evessssessenns 71,155,360 | .vocvieereiereeeiercseeie | e 71,155,360 | ..coovvrriennes 4,115,150
9. ReCeiVabIES fOr SECUMIES...........cvuurieriiiiiriiriirrisresie e | enissesinesinenins 725,059 | oo | cereeeenneneeiens 725,059 | oo
10. Securities lending reinvested collateral assets (SChEAUIE DL).........curirerienririrnieneiees | eereireinineineisiesissensiins | ereeeeesssessesessessssssseses | esenssessessnssessessessssens (01 TN
11, Aggregate write-ins fOr iNVEStEd @SSELS.........vrurrerueeiiireieirceeee et sieeiseiessseiees | csntesessessns s sensnssnenes {01 (01 (01 IO 0
12.  Subtotals, cash and invested assets (LiNeS 110 11)......cccevvevverereicerrerieeeseeieiens | e 2,206,921,870 | ...oocvovcrererrerereeenand [0 I 2,206,921,870 |........... 2,013,911,926
13. Title plants less §.......... 0 charged off (for Title iNSUIETS ONIY).......ccvveveviiriieieieieeieiens | errereieiese s sssssseseiess | eesessessessssessesesessssassens | oevesssssessesssssssesesssenss (01 TN
14.  Investment income due and aCCrUE...........ccccrimieereerinrenreneineinernersensenisnisnnnes | seevnneenenenens 14,205,188 | i | e 14,265,158 | 12,693,831
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ | ccccovverruenee 14,759,439 | ...oooovvern 486,281 |....cooeuu... 14,273,158 | ....covvne. 11,103,902
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiUMS)..........ccvveis | cerrerriireieieieieseie e | e ssssenens | oereeeessesess s (01 TN
15.3 Accrued retrospective premiums ($
redetermination ($.....20,860,866)............ccceveverreerrenrernreinrieriinniesnienninninnsinnsens | cervnriensenni 20,860,866 | vveeverieeeeerieeneenienni | enveenriensrnni 20,860,866 | ovooeecan 15,167,019
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.cveveveirerereieeseeeseessstesesessssssees | evresssssseseenns 3,620,163 | ..o | v 3,620,163 | ....ccccveveve. 6,353,657
16.2 Funds held by or deposited with reinSUred COMPANIES...........vverrerernirnrirrinins | wnrereenerssesseeesssssssssenss | srsssssessssssssssssessssssssesses | sesessssssessessssssessssssnsan (01 U
16.3 Other amounts receivable Under reiNSUraNCE CONMTACES.............vvurvmcrecricrierins | coreieineeseesesisesieniens | crereeniessessessessesssesses | oessssesissssesieseessenens (0
17.  Amounts receivable relating to uninsured plans............cccoveueveennieesieeeeeeeesiees | oo 45,550,562 [ .....cooverirerireieiiieiinenns | e 45,550,562 | ................ 31,338,424
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovee. | cevvevreveverennee. 150,125 [ oovoeeeeereereereseeiseiens [ e 150,125 | oo, 1,115,071
18.2 NEt dEfEITEA tAX @SSEL.........covveeieiicreceeie ettt s s sessssas | sressesessessesessssssssesssssnsans | stessesesissesssssssssssssessesns | sersessessesissessessesessnens [0 61,172
19.  Guaranty funds receivable OF ON AEPOSIL...........ovuriieererireireireieerrieesesssessesssesessesees | sesseeeesessssssesssessssssssses | sessssesessessssssessessssssessnses | sessssssessesssssssssessessnens (01 U
20. Electronic data processing equipment and SOftWare............ccccccveverviveieiierieeeceieeieiens | e 5,097,402 | ...cooovvernnnes 5,007,402 | ..oooveririreieieienn (0] 2,753,040
21, Furniture and equipment, including health care delivery assets ($.......... (0) ISR IR 25,373,544 | ................ 25,373,544 | ..o (01 U
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........cowrverieres | corerreerrirrinensreieensinees [ cerereneessineseieessessseens | seseesssssessesssssseessssnnen (01
23. Receivables from parent, subsidiaries and affiliates.............cccccvevevveivevieccieeeieceeens | e 12,380,573 | oo e, 12,380,573 | ..ovvevree. 10,071,473
24. Health care ($.....67,537,409) and other amounts receivable..............ccocoevverrverevereens | covvreerrrennnn. 67,885,159 | ...cooeveririnns 347,750 | .o 67,537,409 | ...ooovrnnnns 49,841,472
25. Aggregate write-ins for other-than-invested assets............ccoceueieeniiiesieieieseeiens | v 18,353,247 | ...ocoune. 1,143,937 | .o 17,209,310 | ovovvirieecene 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......cccurvemmereemrrimriineriresissssesssssesssessssesssssssssessssesssns | reeessnees 2,435,208,108 | ......ccoouvenn. 32,448914 | ........... 2,402,759,194 | ........... 2,154,410,987
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............. | cvecveiriecreiiieniieieieeiies e iereiens | crvveresesesesssesse e 0 [
28. TOTAL (LINES 26 NG 27)......cuumverrrrirririerisesisesisseniesssesssssesssessssesessesssesssssssssnens | sveseeeenns 2,435,208,108 | ......cooevenn. 32,448914 | ........... 2,402,759,194 | ........... 2,154,410,987
DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 through 1103 plus 1198) (LIN€ 11 @DOVE).......cccuvevirireriiieriieriiens | creririeierissiesineseneneenas 0

2501, Prepaid EXPENSES........vueerrerreeeeeereeseeseeesseesseaseesessssssessessssssessessasssessessesssssessesssssnssans | sesssssssssesene 1,143,937

2502. Modified reinsurance experience adjustment.............cc.cvvvvvveveeriereeeveeeeeeseeseee s ..17,209,310

2503, etttk

2598. Summary of remaining write-ins for Line 25 from overflow page.........c..ccceevvvvereeienns | covvvverieiereseee s [0 I T (01 (0 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 bOVE).......cosreirirnriensiensiisniinnies | cerssnisiniis 18,353,247 | .o 1,143,937 | .. 17,209,310 | oo 0




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....8,426,684 reinsurance ceded).............cooveveererereerermrsnees | coveeverernns 374,382,757 | oo 10,281,025 | .............. 384,663,782 | .............. 326,928,170
2. Accrued medical incentive pool and bonus amouNts............ccc.eevveceenieeviiereiees | vevvereiens 104,048,124 | ..o | e 104,048,124 | ................ 74,465,252
3. Unpaid claims adjustment EXPENSES..........ocvuriurrrrieinieniieieseessseeseeseieseesnsesns | ceeneesssennees 11,349,455 | ..o | e 11,349,455 | ... 9,930,948
4. Aggregate health policy reserves, including the liability of $.....1,411,531 for
medical loss ratio rebate per the Public Health Service Act..........ccoevvviererveviianes | cevevviieinnn. 49,376,118 | oo | e 49,376,118 | ..cocvvvves 76,021,890
5. AQQregate life PONICY MESEIVES.........ciuiieireieiiiieis st sessssstessees | estessessssessesessssssassessnss | stessessssssessessessssassessesnns | sossessesssssnsessessssessessens [0 R
6.  Property/casualty Unearned Premilm MESEIVES............cceviviuirniieiseieiesiesesisisssenss | ersesessssessesssssssssessessess | siesesssssssessesesssssssesesnns | sossessesssssssessessssessessens [0 R
7. Aggregate health ClaIM FESEIVES.........couiiieiriieirieie e srstees | esseieseseisssssebssesesssesess | nnsesesassesesstsesssassesesssess | srebessesessssesessnsesesessenns [0 R
8. Premiums received i @VANCE..........cccvivevireeiiieiieices et s senenens | overereiniiens 100,776,469 | ..ovvveeeeerieiiicceeieees | e 100,776,469 | .....c.coco.. 88,833,722
9. General eXpenses dUE OF @CCTUE. .........vveuriuireireirnisieieissseeeissiesessssessesesssssnss | cevsesessensens 17,461,498 | ..o | e, 17,461,498 | ................ 32,996,403
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (losses))
10.2 Net deferred tax liability
11, Ceded reinsurance premiums payable.............ccceevreeirierririeieieesieeesesessisesnns | eovresssssseennns 1,704,313 | oo | e 1,704,313 | oo 3,794,606
12.  Amounts withheld or retained for the account of Others.............c.ccoceveeeveieieieciceciceces | e 759,197 | o | e 759,191 | oo 811,029
13.  Remittances and items Not @llOCAE...........c.ceueueueeeeeeceeeee e | e 285,036 | .uovoveeeeeeeieeeeee e | e 285,036 | oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon $.....36,833 (including $.....36,833 CUITENL)........ccoevvevvrveieieeieeiesiseienes | cvveeieiieninns 50,036,833 | ...ocvcveeiieerieeereeen | e 50,036,833 | ......c.c....... 50,036,833
15.  Amounts due to parent, subsidiaries and affiliates............cccoeovurrerinnieiniiniens | crererienns 36,703,009 [ ..ooviveiiiieiieieereeein | e 36,703,009 | ....coevevenee. 36,362,710
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ocvieiirieiiieirins | eerieininieieiseresnisseisnsees | eerieseenssssssssessssesessnes | sereseessessssssesessssesssenns [0
21. Net adjustments in assets and liabilities due to foreign eXchange rates.........cccecviee | evirieiriesniieeniiesnies e | oo [0
22. Liability for amounts held under uninsured plans............cccceernieenieenseeninens | covveieinenns 34,410,557 | oo | e 34,410,557 | .covvenee. 38,633,489
23. Aggregate write-ins for other liabilities (including §.......... 0 current)....cceveevieenns | cervrieeieinnns 1,803,253 | oo (L P 1,803,253 | ..o 1,992,376
24, Total liabilities (LINES 110 23).......vvurrererirecerreiereeierieesesesiesesssesessessseseesens | oneeessesenns 783,124,194 | ..o, 10,281,025 | ...oovvvennee 793,405,219 | ..ocvvenncen. 755,462,978
25. Aggregate write-ins for special SUrpIUS fUNDS...........ccrrireiieniiesseeeeeeens | e ). 0, SO 9,90 OO OO UUTTN (01N I 36,829,000
26.  CommON CaPItAl SEOCK.........ceiirieiirciriceieiie s eenen | ereiesnnaa 9.9, ST IR 0,00 G I 10,000 | oo 10,000
27.  Preferred capital STOCK..........coviueiieiriirieieee e | ceeennseeenns ). 0, O I XXX eotiieieiries | eerireieinie e sseiennnns | ereesssesssssssseseses s sssenenns
28.  Gross paid in and contributed SUMPIUS..........c.ccuevvevreiiiiieiieieiseeie s | serieieens XXX | e D, 0.0 G I 15,703,045 | ..ccoovevnee 15,703,045
29, SUIMIUS NOES. ..ottt st ssetees | ceessnsesenns ). 0, SO I XXX eotiieieiries [ eerirnieinis e sseiennnns | ereessseisssssstesse s sssesenns
30. Aggregate write-ins for other-than-special surplus funds............c.cccovvriennieniieins | covvieinnns ). 0, SO S XXXt | e (01 N 0
31, Unassigned funds (SUMPIUS)..........cvevreuiverieieiiieieieisissie et sssssssenees | sressessnsns DO G I, D.9.0 ST I 1,593,640,930 | ........... 1,346,405,964
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SRR IS ). 0, SO S XXX etiieieiniies [ eerireieinse e sssiennns | ereenssessnsssesesesesssssenenns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)evveverrererierees | rereiinis ). 0 ST XXX oiiirerieins L eiesisicisssesiessiesienins | aoesesssssssssesssssssessesenas
33.  Total capital and surplus (Lines 25 to 31 minus LiN€ 32)..........cccevevrererrerreniienies | vererrenns ). 9.0, SN IR D, 9.0, G NS 1,609,353,975 | ........... 1,398,948,009
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocvvvererierrenieiienesines | eveieins ). 9.0, ST IR D,9.0. G NS 2,402,759,194 | ........... 2,154,410,987
DETAILS OF WRITE-INS
2307, ESCREALS.......vvervecriciiciiciiei sttt | eeieesenines 1,803,253 [ oo | cerreerieesiineees 1,803,253 | ..o 1,992,376
2802, oot | Heseen et | sttt | Srtene e (0 RN
2303, oot | wereest ettt nent s | eess st s s nnnten | seseess sttt enstes 0 | vreerreerreeerees s
2398. Summary of remaining write-ins for Line 23 from overflow page...........c.ccovevenies | covreveeieieiesienennn (01 [T (01 OO (0 IR 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @bOVE)........coovrerrnrinierirnens | oviirniirniines 1,803,253 | ..o [V I 1,803,253 | ..o 1,992,376
2501. Reserve for ACA Fee dugin 2018..........coovvviiivieieceeeeeceeeeeeeeee e | evererenenas D.9.0, SR IR XXX iveiveiien | e | e, 36,829,000
2502, ..ottt entes | eeiineri )99 S IR Y.9.9 S
2503, oottt | st ). 9.9 SRR IR XXX oviierine | cenerinnenieseesninesinenes | cresesiessesssssssessseenenns
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccovveveivnes | ververeenenns ) 0.9 CHURNS P ), 0,9, GO ISR (01 RN 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE)........ccevverrrrniieriainns | crerreinneas )00 ST D8 ST RN [V I 36,829,000
3007, oottt | eeiieniai )99 S IS D, S DO PO
3002, oottt | st ). 9.9 SOOI IR XXX otvvierine | cenerinnerieseesninesinenes | creeesiessnesssessiessseenenns
3003, ettt | renstnees )99 SN IR D00 S OO OO
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccovvvvvivrees | covvireinenns ) 0.9 GRS PR ) 9.9 S IR (0 OO 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE).......corvruerrierininiieines | coreeeeneens P, 0 ST T XXXeotirireiinies | cerensiesnisieisnsesneneeas [ 0




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDBEI MONINS. ..ottt b s sssanes | evsesssssssasans 0 S [T 8,912,663 |..oovoereereieians 8,197,092
2. Net premium income (including $.......... 0 non-health premium iINCOME).........c.vverrerrurnrenrerernnes | correrernnenees ) 0.9, R [P 4,214,605,940 | .....cocovvvnve. 3,588,809,215
3. Change in unearned premium reserves and reserve for rate Credits..............oovrvrrrnrerrnenniinne | ceevvernennenns ) 0.9, GO T 24,532,975 | oo (7,904,075)
4. Fee-for-service (netof §......... 0 MEdiCal EXPENSES).....rvvvrererrireeieirresneeseeseseseseesessessssasessenes | sonessessessnnes XXX etiereveierieees [ eereeiesiese s sesssssesssens | conssesiesissesses s sesss e ssssenens
5. RISKTBVENUE. ...ttt | seseresesinnenn XXX etrievireireies | e | eseesine et
6.  Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health reVENUES.............cocvvrrercenrrsinrnee e
8. Total reVENUES (LINES 210 7)....euevveeeieieeieteee ettt | evessessesaenas XXX et | e 4,239,170,787 | .ocvvverne. 3,580,954,463
Hospital and Medical:
9. Hospital/Medical DENEFIES. ........c. v ssess st ssesssnens | sesssssssssessssssenns 34,183,555 | oo 2,395,365,720 | ...ooovvvvernnen 2,049,201,203
10.  Other ProfeSSIONAl SEIVICES.........c.cuiuieeireieiiete ettt ssbes s bsaens | evsesissessessssesssans 1,947,879 | oo 146,622,723 | ..ooovvevrne. 128,446,598
11, OULSIAE TEIBITAIS......eooeeereerceeeei et ssest et esstnnnns | eesnesssnesessesssnes 76,922,843 | oo 76,922,843 | ..o 71,951,839
12. Emergency room and QUE-Of-ArEa..........c.ccciuciuevuiuiieiieie ettt sss s ssssssessenas | svsessssessesssssssaes 5,137,768 | ..o 226,098,865 | ....cocvvrrerrene 203,569,019
13, PIESCTIPHON IUGS. ....vvverereeeaeeiseeeseriseesiseessessseses st sss st est st ssestssssnes | sreessssessssessssessssssssssssessssenes | senesssssssnssssnns 492,357,610 | veovvverrrrirenens 432,765,925
14.  Aggregate write-ins for other hospital and MEdICal...............ccoeveieveieieiciesese s | s 0 | oo 0 | oo 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNTS............cc.cceiueveiiiiiiiieiieiciesieieies [t ssisisnies | eersssesiesessessssaans 97,039,011 |t 83,856,951
16, SUDLOAl (LINES G0 15).......rveurerrcreiereseriseeiseniseees et ssess st sssssessssssanes | eessesssnsssnssssnns 118,192,045 | ...coovvvrres 3,434,406,772 | ..cooorvvvrrnn 2,969,791,535
Less:
17, Net IEINSUTANCE TECOVEIIES. ........c.cvvereeeeieeetevecteeeteseeiesesseesestesesssssesssesessssssssassssessssesessesssensesas | sereresessnssssnssssessesessnssssenseses | eoeverssesessesensenas 13,439,860 | .......cccoune.. 26,438,923
18.  Total hospital and medical (LINES 16 MINUS 17).........ccvrmrrimerereriecinermeessesiseessssssssesssenes | seonersssssessessnns 118,192,045 | ...covvvvvrs 3,420,966,912 | ...oovvvrrrnecn 2,943,352,612
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.....95,386,420 cost cONtAINMENt EXPENSES.............. | cvveeveereereeriereeeieereeseesiens | eveeesesseeeseeeiens 172,017,150 | oo 133,534,693
21, General adminiStrativVe EXPENSES........c.cveveveiiieiieeieiietese sttt ssae st b s sssas | sesessesssssssessesssssssessessssssssnsanes | sessessessssssnsans 440,287,248 | ..o 309,904,275
22. Increase in reserves for life and accident and health contracts including §.......... 0
INCrease in reSEIVES fOr lifE ONIY).......c..cviviiieieieiecteee ettt ssesssbestes | esssssssssssssesssssssessssassanssssessens | senssssessessnsssessessessnsansassessnsns | srsssessesnsassessessssansessesssssnsassen
23. Total underwriting deductions (Lines 18 through 22)............cccueveeeveeierierrereeeesessseeesssssenes | cvvseseseesisssnsenes 118,192,045 | ...cvcvnnn 4,033,271,310 | oo 3,386,791,580
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curvrerenrurirrrirrreiesisrsssesesseseseessssseeees 205,899,477 | ..... ...194,162,883
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17)........cc.cccovvveerennee ...55,103,663 | ...coovierinn 38,099,148
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ntrereeeere ey | eerrisssessesessessessssessssssensesns | sesssssesssnsanaenes (10,021,225) | ..vovvecrrrriienens 12,039,121
27.  Net investment gains or (10SSeS) (LINES 25 PIUS 26).......cccvueveevierieererieiseresiesesessssssesssessssnes | cvrsssessesssssssesssssossssssssssans [ 45,082,438 | ..o 50,138,269
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E 0) (amount charged off §.......... 0)]uervrrireeseesesies ettt sttt | sesseessens ettt | Sreestesst sttt enes | eessnss ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verererrererrierssrieiseesssesesssssssesssessssenes | ssssssssssssssssssssssssssssssassssesns 0 | o 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)........c.crverermireirnerireesiesmieessesssessssessssssssssssssssessssenens | coesssesessnens ). 9,9, SOOI RN 250,981,915 | cooocverrrrirnenn 244,301,152
31.  Federal and foreign inCOME taXxes INCUITED............cvvuriveieireinrieieieieissessesssssiesessssessesessessss | avsesssssssensas XXX eoiiirerreiininne | covvisriesieisssesiesenens 369,745 | oo 1,844,100
32, Netincome (10Ss) (LINES 30 MINUS 31)......ivrrerreiriiriiriieieiiiesieseissessesessesssssssessessssessessesssseses | avsesssssssesses XXX eovvrvevreirninnes | evvereieinsinnens 250,612,170 | .oooovvcrrrerrne 242,457,052
0601. Other Revenue
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccocueveereveeniveesiieeens | cveevereienns XXX | e 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 8DOVE).........ccciivrirnerirereninisirsireserienines | ensssssnenenens XXXorerenereninenines | oneinnesseseesssienecees 31,872 [ e 49,323
0701.
0702. .
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cceeveureneereenseneeneenneenens | cevveereennenns D00 GO OO 0 | oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 abOVe).........ccovvuirinciiieiiisiiisiississiisninns | ossissiesiens XXXKorveriensiinies | s [0 T 0
1401.
1402.
403, et | SeRES RS st R | et Rttt | Seest Rt
1498. Summary of remaining write-ins for Line 14 from oVerflow Page.........cccouveeeveeerievieiesiieis | cvvvereiieissesessessese s 0 | e [0 TN 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @b0VE).......cccoercveierereiiisiierersierieiens | cvsrienesssssssesssssssssssensersns0 | overisiisiesesssesssssseessssneas 0 | o 0
2901. Settlement of long term liability....
2902. Final settlement of sale of affiliate
2003, eSSk | et RR Rt | R bRttt
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ocreeeeneerreneneirseneneins | reeeesseineieessseseeseesssessenenes (0 0 | oo 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 @DOVE).........cveruereerrrerrressnrssreesenmssneees | conmersssessssmesssesssnssnsssssaesd 0 | oo 0 | oo 0




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

46.

47.

48.

49.

44.1 Paid in
44 .2 Transferred from surplus (StOCK DIVIAENT)..........cceveveiicreieieecsesiee sttt sae s
44.3 Transferred to surplus
Surplus adjustments:

45,1 PAIA IN...eoorvitrriieieeseseese st
45.2 Transferred to capital (StOCK DIVIAENG)..........c.cviieieeiciiere ettt b s snaaen
45.3 Transferred from CAPILAL..........ccoveviiieeee ettt bbbttt
Dividends 10 SOCKNOIABTS.............vvuiiiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS...........cvuevevieirieieireteees ettt s b saes
Net change in capital and SUIPIUS (LINES 34 0 47)........ciuivreieriereeesce sttt ss s se e

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........ccovereirereeeereetessse et sees

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOrtiNG PETIOU...........vuevreiriiiiieieieiisie ettt ss e ss st es st ensessesans | sssessessessesnes 1,398,948,000 | ....ccovvvnvee. 1,129,288,520
34, Netincome Or (I0SS) fTOM LINE 32........ciiiiiiiriieiiiisieie ettt ettt b s antesesnntns | sentessessessnsnsans 250,612,170 | .oooveverrne 242,457,052
35.  Change in valuation basis of aggregate policy and ClaiM FESEIVES.........c.cceuiiiuiieieiiieseie ettt sssesse s | sessesssssssessessssessessesssessessessnss | seesessessessessssessesssssssessessessnsans
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... et | e (48,434,061) | «.ovveveverererirenas 26,124,907
37.  Change in net unrealized foreign exchange capital gain OF (I0SS)..........cccciviieiieieiiieieiieee e sae e ssaens | evessesesssssesssssesssesessssessssses | sresesssesssssessseses 1,484,164
38.  Change in Net deferred INCOME taX..........cciueueiieiicic ettt ettt bt bbb st sastesenans | saetesssesessesesssnsesanes (B1,172) | coeeveeeeeeeeeind 61,172
39.  Change in NONAAMILEEA @SSEES..........cceveicreieeieicieesce ettt sttt a sttt es et b st s s sass s naessnsntnes | seesssnssessessssssenes 8,289,029 | ...covovvvvrererrans (467,806)
40. Change in unauthorized and CEMIfIEd IBINSUIANCE. ..........ccevevereeeeieeie ettt s sttt s sss st sses s tssessesans | svesssssessesssssnssssessesssesaessesantas | setessesssssssesssssessnsssessesnsnsanes
41, ChaNGE iNHIEASUNY SIOCK.......cuevueiictiteieic sttt es st sttt s ettt s b et s s st s st et as s s s s s st st assesnsstas et | sbsebastessessessnsassassessesantessesantas | nebessessessssessessesensnsentes e ssntenes
42, ChaNnGE iN SUMPIUS NOLES.........uevueveieereictee sttt st es bbbt s e st s s e s e b s s e s s ssss s e sttt saes e sasbessassessssssansessnsans | sbsssissesssssssansassassesnsantessesantas | nebessesssssssesssssessnsssensesnsntanes
43, Cumulative effect of changes in aCCOUNLING PIINCIPIES. .......cv.cvivreiieeieieieies ettt st st s s st ssssessesans | sbessssesssssssssssssessessssasaessssansas | sebessessessssesssssessssssessesesassanes
44, Capital changes:

....................................... O OO
..................... 210,405,966 | .....................269,659,489
.................. 1,609,353,975 | ..................1,398,948,009

4798. Summary of remaining write-ins for Line 47 from oVErflow PAGE.........cccvieieiciirieee e ans

4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).......c.iiiuiririiiiiesiesieisesssssissseesssssses s ssssss s sssesse s snsanesnsesneas
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CASH FLOW

1
Current Year

2
Prior Year

—_

© ®© N o g B~ w D

-
- o

N
N

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
NEt INVESIMENTINCOME. ......cveietiiiet et
MISCEIIANEOUS INCOME. ... eeeerceereeettieese ettt sttt r s
TOtal (LINES 1 HATOUGN 3).....uviviieisiiete ettt bbbttt
Benefit and 10SS related PAYMENLS...........cuuriieriricieie ettt sent s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccccveverecvricreieceiieeenenes
Commissions, expenses paid and aggregate write-ing for AedUCHONS............ccureierirririerereiess e
Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........rvervrrerreererrerrneererreeees

Total (LINES 5 ATOUGN 9)....eovviveitetete ettt ettt sttt s sttt en sttt s e sae s nenes

Net cash from operations (Line 4 MINUS LINE 10)........c.ruirreinrinrireinrinsieeseiseie st ss s ssssssssssssssssssessessssssessnes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS. ...ttt

12.2 Stocks..

12.3 Mortgage loans....

124 REAIESIALE. ... eerereeceei ettt

12,5 Other INVESIEA BSSEES.......vvureuirueitsieeeieeietise bbb bbb

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cccccoceevieieiiesceceecee e

12.7  MiISCEIIANEOUS PrOCEEAS........c.vuivcviecreviiieisicte sttt bbb s bbb es bbb b s bbb st s s s s naas

12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuiuiiieieieieeeie ettt st enans

Cost of investments acquired (long-term only):

1301 BONGAS ettt bR £ RS EE £ RERR £ ESE e RR R R

132 SHOCKS. vvureureureseeti ettt

13.3 MOMGAGE I0BNS.........oocvieiicti et bbbt bbb bt bbb bbbt

1314 REAIESIALE. ...

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.110 13.6)......c.cvieiiiiriieiceese ettt

Net increase (decrease) in contract 10ans and PremMIUM NOLES..........ccrurirrenrurisrririeissisess st essss e ssensees

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cccviueieieiireieieiesssse et

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccccceecvuerrnns

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......cccocevrrrrrerneneernennens

SUIPIUS NOES, CAPIHAI NOLES.......cuiecircicieie ittt sns
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK..........rurerrererisiinrieirsseseese ettt ssssesnssssnns
BOITOWEA FUNGS. ...ttt
Net deposits on deposit-type contracts and other insurance liabilities
DivIAENdS 10 STOCKNOIABTS.........vuueririeieieii ittt
Other cash provided (APPHEA). ........evrerrrererrirrirreeirerese st ss sttt es st ssensnes

Cash, cash equivalents and short-term investments:
191

19.2 End of year (LiNe 18 PIUS LINE 19.1).......cuvvvirerirriiereeieiieeiseeseesssisseseessseseesssseseessssessssssessessesssessessesssnssessensssssessenssnssecs

BEGINMING O YBAN. ...ttt en

.................... 645,044,989 | ...o............459,355,679
.......................... (622,782) ] ovvcrrscrenn 1,968,597
................. 3,990,990,792 | ..ooo.....r..3,417,268,172
.................... 280,665,011 | 1o 241,099,446
................. 1,268,042,361 1,008,604,379

364,376,365 44,868,248

........................... 674,862 | oooorrerrerrrrnn 138,696
.......................... (282,579) | crvvrrrrerrrrrennr 28,155
............................................................... 14,670,152
................. 1,632,811,009 | ..ooc........1,068,309,630
................. 1,615,052,026 | ovocroenrn1,189,095,645
.................... 327,936,669 | ......c...or.r.... 95,273,425
...................... TAA55,413 | oo 5,676,345

....15,380,609 |...

................. 2,029,824,717

................. 1,290,045,415

..................... (10,581,661) | vvocorscrrcrnnn 2,859,983
..................... (10,581,661) | .ccerserscnnnn(22,140,017)
................... (126,930,358) | .oveororrerrn(2,776,356)
.................... 639,812,555 | 1ovvorornn 542,588,911
.................... 512,882,197 | ooooo.....539,812,555

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

1ANALYSISQOF OPERA;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME...........cvcivieeieciceeieeeteeee ettt sse s snasnes | svesaesanes 4,214,605,940 |........... 3,059,513,906 |......ccoe..... 34,904,017 | ooovoeeeeeeeeeereereiees | e | e 116,576,981 |........... 1,003,611,036 | ..oocvoveerecrirereicieeeieis | cevreesseessssssesessssesesnas | eevessesssesesse s seessannees
2. Change in unearned premium reserves and reserve for rate Credit..........co.covrvvrvnrenrreiins | corereeneeneens 24,532,975 | ..covovrene. 19,157,812 | oo 107) | e | e esneneissnes | cereeeessseeesseesesensesssennes | seseesesssseenenns 5,375,320
3. Fee-for-service (net of §...... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 B)....c.cuieiciirieiisiieieseiese st sssssssessssnes | erssssseas 4,239,170,787 |........... 3,078,703,590 |.....ccouueve. 34,903,860 | ..cocovvrieiiirierieinneen0 |0 | e, 116,576,981 |........... 1,008,986,356
8. Hospital/medical DENEFILS. ..ot sesns | enresenns 2,395,365,720 |........... 1,608,415,663 |................ 21,020,743 69,064,447 |.............. 696,864,867
9. Other ProfeSSIONAl SEIVICES. .......cvueirurireieiiirieieissieeseisseseissse st essssessesssssssessesss | essessesssss 146,622,723 | ....coovvreee. 95,404,019 | ..o 730,179 4,089,923 |.....cccooennn 46,398,602
10, OULSIAE FEIEITAIS.......cvvvererieie ettt entns | sessessassnsnns 76,922,843 |................ 52,948,924 |........cccovvennn. 948,616 2,269,894 |......ccoonn.. 20,755,409
11, Emergency room and OUL-0f-ar8a............ccvuueveereveirereiieresee e ssssesssssssessessssens | sresessessenes 226,098,865 |.............. 166,293,103 |...ccocvvvernne 1,305,259 7,975,500 50,525,003
12.  Prescription drugs..... ....492,357,610 422,347,338 ..18,105,822 ...51,904,450 | ...
13.  Aggregate write-ins for other hospital and Medical.............cccovvrrenrirninrinrnrrnineneneiieenns [0 | o 0 [ 0 |0 |0 | 0
14. Incentive pool, withhold adjustments and bonus amounts... 97,039,011 |....coneee. 73,468,808 | ... |ttt sesiesienes | eressersssesssssssensessstensenss | esisseniesiesnes 3,149,571 [ 20,420,632
15, Subtotal (LINES 810 14)......veieeieieieieiceie ettt bense s | sernisneas 3,434,406,772 |........... 2,418,877,855 | .o 24,004,797 | o0 | s [V I 104,655,157 |....ccoou.e. 886,868,963
16, NEt rEINSUTANCE TECOVETIES.......cvevrveiiiiiseiiissieseissie s sssse st s s st ssnse s | cbessessessnsans 13,439,860 |....ccvvnnnee 13,439,860
17.  Total hospital and medical (Lines 15 MINUS 16).........ccerevrvrrereeieinnesesseessensensesenens | cereenneend, 420,966,912 | v 2,405,437,995
18.  Non-health Claims (NEL)........cccvieveviieiieee e XXX oo [evrveeee XXX e e e XK e | ereeeeee XXX e e e XK | e e XXX e [ D00 GRS XXX...
19.  Claims adjustment expenses including $.....95,386,420 cost containment expenses.. 126,589,466 1,754,526 |.. .3,545,948 40,127,210 |...
20.  General adminiStrative BXPENSES..........cccvevreviveireierrieeesse st tes s ses s sse e 368,957,045 5,407,660 7,877,512 58,045,031
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 10 22)..........ccovveeririeereieieeeieeeeese e | ceerenienns 4,033,271,310 | ........... 2,900,984,506 |................ 31,166,983 | ..o 0 | e (1 I 116,078,617 985,041,204
24.  Net underwriting gain or (loss) (Line 7 minUS LiNE 23).........ccoevviveieiirrieiciiisieieissieneiens | ovveneesenns 205,899,477 | .............. 177,719,084 | ...cocveee 3,736,877 | o0 | e, [0 T 498,364 23,945,152 | oo, (0 RPN | N IO 0
DETAILS OF WRITE-INS
0501. Other Revenue. .31,872
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE)........cceveererrrereerciiisisisiesieenans
0601.

0602. ...

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....
Total (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301.

1302 ...

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..........cccouvveviveveveicrcnnnnen.

Total (Lines 1301 through 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl ANA MEICAI)..........cccovieiiiiieiiiieiss creteiiietetet ettt s bbb a s s st bbb s s s b s s b s s s s s s b s s e s b2 se s 4 s s b bR b st e s b s st e e s s st et s e st b et et essnsesesnns | ebssnsesessnsntesensnsesnsnes 3,085,468,417 | oo eesrsseneens | ettt 25,954 511 | ooveeeeeeeeeeee 3,059,513,906
2. MEQICAE SUPPIBMENT. .. ..oiuiiiiiiitcieei ettt sbesebes st b e bbbt b e bbb e s b £ b b e s R b s a8 b 8 E 41 b E A b b SR £ R bR A bR h R b bR bbb bbbttt be b e | Hiebetet bbbt 34,904,017 | vt | e enens | et 34,904,017
1 TR =11 {1 OO U OO OO PUTOO PO U BSOSO PP ST 0
T 1103 OO OO PSSP PSP OO 0
5. Federal employees health benefits plan 116,781,546 204,565 | ...coovvveeeeiieeeeen 116,576,981
B, THIE XVIIT = MEUICATE. ....veveveueeerereseeeseresseeeseesseeee s seseseee eetseessseess et et s o888 R 8828880888888 E R84 888888 R8s | eebsene s es e ne s 1,006,988,625 | .....coouvermrrerrererieeieeniseesieninenes | e enens 3,377,589 | . oveoeeeerierieeeiens 1,003,611,036
B 11T 4 1= 107 o O OO DO OO OO OOP OO OO OO 0
B, ONEI NEAIN.......ouoveeeeie et eebsee st RS R RS R E £ RS SRS RE R R e e | SRR LR Rt Rt Rt | e eneR e E ettt nas et nnne | enee e st | cenne et 0
9.

10.

11 PPOPEIY/CASUBIY.......c.oveoveieiiici ettt neies eesessesb et e b s bbb bbbt s bR+ 8 bR R f b4 R 8 E bR E £ bR e s H b e b4 R E e b bR e s R b E 8 REee b bR b e e e R b e n bt i | LEeReLE oL b e R e R oL bR st bt Rt st | ehbenEnnE e Rt e b e Rt E bbb nen s | eeesees st ene s en s bbbt ne | enbne R s 0
12, TORAIS (LINES 910 11)..uuireuireetressieessersssesesesssseese s ss et e eees et eE R EE £ E 0840 EE £ R £ L8084 R LR EE AR08ttt | Centtnnnt ettt 4,244,142,605 | ....oovoiiiiii s 0 ] i 29,536,665 | ....ooovriicriiinieiiiens 4,214,605,940
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DIMBCE. ettt ettt | sneeseeens 3,298,990,054 24,457,798 101,287,370 |...... ...875,060,242

© N > >

1.2 Reinsurance assumed

Paid medical incentive pools and BONUSES.............cveeivrereriniineicrnineieieeieninns
Claim liability December 31, current year from Part 2A:

3.1

3.3 Reinsurance ceded

[ D111t
3.2 Reinsurance assumed

................ 19,877,608
........... 3,279,112,446
................ 67,456,139

................ 13,603,587
........... 2,284,581,057
................ 52,375,863

.............. 101,287,370
.................. 2,189,407

Claim reserve December 31, current year from Part 2D:

41

[ 111!

..8,426,684

Accrued medical incentive pools and bonuses, current year.............cooceveeninnnns
Net healthcare receivables (8)..........ocvrrierrerireirireeeee e
Amounts recoverable from reinsurers December 31, current year...........ccccccoene..
Claim liability December 31, prior year from Part 2A:

8.1 Direct......cccovvirernne

8.2 Reinsurance assumed

Claim reserve December 31, prior year from Part 2D:

9.1 Direct

.............. 104,048,124
................ 15,653,651
.................. 3,620,163

...339,059,108

................ 12,130,938
326,928,170

................ 74,862,912
................ 10,777,776
.................. 3,620,163

..231,001,562

.................. 5,856,917
.............. 225,144,645

................ 25,905,570
............... 4,875,875

..97,860,737

............... 6,274,021
............. 91,586,716

10. Accrued medical incentive pools and boNUSES, PriOr YEaT...........cccoueuerieerrierninees | worereieinienns 74,465,252 |......co..... 53,769,967 | ..ocvieeieeiciieiiceeeiiens | e e | eeeereeenennnn 20319478 | 18,375,807 | o e | e
11. Amounts recoverable from reinsurers December 31, Prior YEar..........co.cvveeviveevens | covrvrcennnnad 6,353,657 |....ccoeernnen. 6,353,857 | oucviiiiieiiiieeiiiieeiies | e | s sseresenss | eerssissesessresessseresenseres | sresssseresesresessnesesesseresens | areserssietesessnesssesseressnsese | seresesseressnsesesassesesessnseses | sressesesssesesineseseneresases
12. Incurred benefits:
12,1 DIFECL..... vttt nssns | cerenennn 3,38 1,301,781 [ riiiii. 2,345,409,047 |.....cccoou.. 24,004,797 | .o 0 [roeveeeieeeeeieieeeieeen0 [ 101,505,586 | .............866,448,331 | .oovvieiiiieiceieen0 | 0 [ 0
12.2 REINSUrANCE @SSUMEM........coviveriirerrriiisireieinsieieissieesesssssssessesssssssessessssenss | eressesssessesssssnessennsensQ | seriemssunssensesnsssnesnennns (0 R (0 0 [rorrrrrirreneineneinnnen0 [0 [0 [0 | (0 0
12.3 ReiNSUraNCe CEABM.........ccoovcuiiiiiceicecececceee st ens | evessieinnans 13,439,860 |................ 13,439,860 |...cocovevvviiiiriinn, [ [V ROt 0 N SO RRRRRN | N SUUURRRRRRRRPRRt 0 N [OOSR RRRRRN | N OSSRt (U 0
124 NEL..ooeicce et naens | ererennns 3,323,927,901 |........... 2,331,969,187 |....cccccen.. 24,004,797 |.ooevviieeieeeiad 0 [ [V P 101,505,586 |.............. 866,448,331 |..covvveiriceiie [0 T {01 0
13. Incurred medical incentive pools and BONUSES.........ccoiiiriieniiiiiesiicisisnisssinnnes | sesnseisianenas 97,039,011 |...cccvunnns 73,468,808 |.....cccovevviireinnn [0 (L [ P 3,149,571 |...ccccoveunn. 20,420,632 |..covoveiieiiieein [ (U 0
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

1.2 Reinsurance assumed...

2.1 Direct
2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct
3.2 Reinsurance assumed...

..................... 8,426,684

384,663,782

..................... 8,426,684

................. 280,577,057

34,819,785

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 DIFEC..ceecveeerereeneseiessiseisenensssssessenenssnissens | coenenenenenene 116,273,911 [ 78,661,222 652,957 | ..eoereeeeieeneeis 2,139,947
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEICAI)............ccciuiriiiiiiciecie ettt bbb bbb saebaens | sesbsnsssassssassessssenean 204,967,476 |....cccoevververerrne, 2,082,347,075 |..ccooverereereeeiereas 1,188,767 | ..o, 279,388,290 |.....ccccvoevverrirerrae 206,156,243 |....ccovvveverereran, 225,144,645
2. MEAICArE SUPPIEMENL.........cviiiieieiiieciitetie ettt ettt bbb s st s bbb s s bbb s b s bbb en s st benses | ansessssnsessessnssssensnsante 2,897,461 | ..o 21,560,337 | oo 4894 | .o 2,324,142 | .o 2,902,355 |...ooooviireieieiens 2,782,037
3. DN ONIY...ovteeie ettt R ek R AR s R e Rk R bR b s s R sttt en s s et | Hetssesseteetense s e bente st st ssensesantenses | ebsesetessesiesntessesses e tenses e sentessetans | sbiesensesses et esses et st es bt esaessesntens | Shestesetentes e bt n s st et s st antes et | Saebiesensesses et sttt s st saes 0 [
A VISION ONIY.....oviviiecteticte ettt sttt bbb s et b a et s s s s s b b s s b2 s b b se At e st bRt s e s b b A bbb et et s et et s se st santebessnseaas | Shebssetesasstetessea et s e tebesnsesesanaetats | ebesietesesesesesissetesensetesssaebenseteses | sbebestetessetetassetes s et bessetesessnsetans | esesetesessetetesiesesassetetessnsesesennetens | sbesetesessaese s st et e s st s st e s s e 0 [ oo
5. Federal employees health benefits plan 6,749,719 | .o 94,537,651 | .ooveiieeeeeeeiee s 37141 | 7,595,847 | oo 6,786,860 |.....ccoovrerverereriirirnn. 7414772

6. TIIe XV = MEBAICATE. ......ocvucvecvieiecvee ettt sttt a e s s s b sttt s b s s s s s sees e sensesaesas | evessessssessasssssessnsnneas 84,388,198 | ....ccoverirrereines 784,398,023 |...ocoevierereeeens 29,110 | oo 94,095,591 | ..coovvvirevereriirereran 84,417,308 |...ceoovvereverereraes 91,586,716
T. THIE XIX = MEAICAIA........coevieciiiiteietcteie ettt s bbb s bbb s s bbb st s e bbb b st ss st tes et s tens | 4ntensessbensesssssessesssssssessssntessesse | ebssbnsessssssssssessessntessessbssessessnss | sesessessesistessesesstessesssssssessessntentes | sesessebinsessessss st est et et entes e ssbensesans | shsesetest et st st es et n s s st st nas 0 [
8. OHNEI NBAIN. ..ottt b st s ettt R AR a Rt s s st n s bbb nsessesns | Hentessetntessessetensesenessntensetsntentesse | nebietessessessessssessessntessessstantensesnses | nersstessesstentesesantessessessnsentessntentes | aniessesstessessesantassessetantessesstansesns | ebsessstestesnsantes et et ensensesntantenas 0 |t e
9. Health SUDLOLAI (LINES 110 8)...uvuiviieireiieisiieiieisissie ettt en s b nnsenses | sntessessstessassnsansansns 299,002,854 | ..ooeiierierieinian 2,982,843,086 | ..oovierieririeieiinisiienens 1,259,912 | oo 383,403,870 | ..o 300,262,766 | ..ooverrvrrieieiinins 326,928,170
10, HEAINCAIE IECEIVADIES (Q).......vvuevecvieieciiieitesetsee et ettt b sttt b s st s st n s s et s s bee s ss et s b nsessntns | eveessnsnssesasssntensnsantenansas 315,362 [.cvieeeeieeieenes 67,569,797 | ovoveiicreeecesieessee s eenneies | e | oot 315,362 | .o 52,231,508

T, OHNEI NON-NBAIN........coocveectcee ettt et b a bbbt s bbb s et ae s s st e b st st s s b s bensessebans | Snbessesastssesessssssssessssastessesntanteses | ebeesesssssessesantestes e tenses e bensenaesansns | nesestessesetessesesstessesssssnsastesntantes | sesesietentesasseesessest et et estes e sestesaesans | sesesnsesteset st es s b s st a s aenes 0 [
12. Medical incentive pools and DONUS @MOUNLS.............cccveuiuieiieiiiisieie ettt s et besses s benaes | ebsssssssssessssassesssssnea 65,078,071 | ..o 2,378,068 |....ooooveeverriirinnn 5481394 |..ccovvvviiiri 98,566,730 |..cooovvirirrreiriiinns 70,559,465 |....cccvvvverirernnn. 74,465,252

13, TOtAlS (LINES 9 = 10 F 11 4 12). ittt ettt ettt ettt ettt ettt b ket s ettt sttt ee s a st b et enten et st ensessnbsnsans | snbessessssessesssssnsassnes 363,765,563 | oo 2,917,651,357 | oo 6,741,306 | ..o 481,970,600 | .oooveriirereien 370,506,869 | ..ooveriiiereians 349,161,914
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2014 2015 2016 2017

R 1o OO PSSTO DSOS 287104 | oo 289,969 | ..o 289,944 | ..o 289,950

2. 2014t | Shreb et 2,162,239 | oo 2,532,541 | oo 2,534,340 | oo 2,534,685

T £ OO OO OO OO P TSR TPUPTEUTTURPURURN BVUUTRPRTRRIRRRTUED, .0, GO T OO ERTOOUI PO OO OTTTRTRRT 2,335,930 | oo 2,708,085 | ..oovvureeeeirerineineieeeeieieenas 2,710,394

4. ..2,486,430 |... 2,865,412 |..

5. 2,583,742

Lo OO OO OO OO OO O SO OT Oy OTS PO OO OTURSPTRUUSSRTRPY PYOSTOSRORURIURTINTD 0.0, COURURUURTRROVRUR [UTURRORURRSURTRIOND 0,0, CRRUURSURRRORTRRRS DUUSRRRIRRRRUTED 0,0, TURURIURRURRRRU ORISR ¢, 0, COTRTR ROl OO OO ORT ORI 2,985,221

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2014 2015 2016 2017

R 1o OO TSP T ST OTOE DSOS P PRSPPSO 293,157 | oo 290,045 | ..o 289,945 | ... 289,950

2. 2014 2,531,650 |.... 2,537,431 2,534,475 2,534,685

3. 2,748,424 | ... 2,714,604 |... 2,710,464 |..

S 1 OO RTRPPRUSTRURTRRSRRTE DRVRRIRRRRRRRRPRTRIND 0. 0 OO IRTRPRRTRRRITTD 6. GO U O TORORTR 2,885,702 | ..ooveeeeieieireeeseeeeins 2,873,919

B 2007 bbbttt enteninnnne | crenensnnnenensen s KKK sniseenenennnnennns | ceeenineneeeniensnens KKK e | e XK K seenenne | e 2,976,557 | oooevrriierererineinereiesnnas 2,952,636
Lo OO OO OO OO OO OO OO O SO SOy OOS PO OO O OO PTRYUTSRTPPUE PYVTSTUSTURTORRRIURTNTD 0.0, CORRURRTORTRRORUR [UTURURRRRIURTRTIND 0,0, CRSUURTOURRRRORURTLS DUUSORRRRRROTED 0.0, RURUR RO OTRRRR RN XXXreeerrsrenernrsnennens | ernmsssessessss s snesneeees 3,467,192

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1o 2014 s | s 2971477 | oo 2,534,702 | oo 144,927 | oo L A I 2,679,629 | oo 90.2 [ o | e | s 2,679,629 | ..o 90.2
2. 2015 e | e 3,237,285 | ..o 2,710,511 | e 154,671 | oo BT | oo 2,865,182 | ..oovverireeeieeieees B8.5 | .t | et | eniee e 2,865,182 | oo 88.5
30 2016 s | e 3,398,572 | oo 2,867,194 | oo 147,438 | oo 5.1 | o 3,014,632 | oo BB.7 [ eeeeeireireeineseeerensneeneinns | e | s 3,014,632 | oo 88.7
4. 2017 e | e 3,580,292 | ..o 2,945,897 | oo 141,155 | oo 4.8 | 3,087,052 | ..oocviiiereins 86.2 | v 6,741 | v 1,519 | s 3,095,312 | ..o 86.5
B 20718 s | s 4,239,139 | oo 2,985,221 | .o 153,517 | e [ 3,138,738 | oo T40 | s 481,971 | s 9,831 | oo 3,630,540 [ .o 85.6




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

L2110 OO OO OO TSP OO OO 218,973 | s 220,944 | ..o 221,006 | ..o 221,007 | oo 221,019
2. 204 SRR Rkt | eeni et 1,581,530 | oo 1,863,268 | ...cvoveerrircriierieeieeninns 1,864,775 | oo 1,864,957 | ..ooveoreererienieeeienens 1,864,979
TS OO OO OO OO OSSOSO OTSRPSTUPRTURRTUROTE PUTURTUROPUPTOIOTD, 0. 0, CONT OSSOSO ISP 1,667,914 | oo 1,940,448 | ..o 1,942,583 | ..o 1,942,724
4, ..1,749,208 ..2,010,827 2,012,314
LT OO OSSOSO RTSPUPPPURTSTOOPSTURSPOURPPOUPTOE PPOURPPTORTOURRTOROTED, 0.9, GFUUPTOTSTURSTORSTOUON USTURRTOORSPORRTIOY 0, ¢ CHSPTURSTIOPTORIRTORSTORN IURTSTOIRTORTOOROTIND. ., SOOI 1,765,911
LTS OO OO OO OO SO SOOT SO PPOP PO ROOPPS RO RRTSRRSRPOE) DRTRRIORRSRRSORRITD ¢, ¢, CORRTORRIORRTORRROOOY PUSTURRTIRRRRTIID 0,0, CIRIRRSRNRRTIRY [RTRRIRRTRRIIND o o, CIRRRTIRNORRRRRTORON) DUTRSRRTRRTOROTD ¢, ¢, GO OO OO DO OT OO 2,082,873

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

WHCI

Year in Which Losses 1 2 3 4
Were Incurred 2014 2015 2016 2017

o 0 OO OSSP OO SRPT PP 223,843 | oo 221,008 | ..o 221,007 | oo 221,007
20 201 RS S R R R bRttt ens | Shtbeb et 1,862,917 | oo 1,866,718 1,864,909 1,864,957
3. ...1,975,155 ..1,945,093 ..1,942,648
S0 1 OO U OO P OSSP USTPPISTRRPUPURTSRTSPRRPRPION SVURPPRTRRTRRPRTED 0, , GFRUTUTRRURTRPRPUPURTE FUSSTSRTRRIRRRTIND 0. o GOSN UPI ISTPOT TR 2,033,752 | e 2,016,961
LS OO OSSOSO OSSPSR OTOTTPFOTRURTPORPTPUPPOPPOTURPUR IPUPPORTTPURPOTRURIED. 9, 0, CTURPIRTRNORIURPIOTPORPUNS IVURPOTRURTIORTORURTIND. 0., COTNURTORORRPRRUOSIOTTRN IOUPPPORTOOROTRRON XXXttt | e 2,038,627
LS4 T OO OO OO O OO OT SO OO O SO PFOYUOT P RURTORTURSPPIR) [USYRTIURTRURTORTOED 0.0, CTURRUURTRORURSRN DUCRTORRRTURTURTIND 0,0, SPTTURURTRRRRTRRTR) (RO D0 S PR XXX ceeireersrennensensinnns | eerneeessse e 2,435,763

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
2014 s | e 2,225,700 | ..o 1,864,979 | oo VAR B.5 | e 1,986,860 | ....ovvvrreereirrreieirnininns BO.3 [ e | ettt | et nees 1,986,860 [ ...ocvvreerreerrieireireennnne 89.3
2. 2015 | e 2,398,223 | oo 1,942,724 | oo 127124 | oo B.5 | e 2,069,848 | ... 8B.3 | .ot | et | e 2,069,848 | ..o 86.3
30 2076 e | s 2,439,748 | ..o 2,012,314 | oo A 5.8 | e 2,129,391 | o BT.3 [ e | ettt | eereeeeee e naees 2,129,391 | oo 87.3
4 2017 e | e 2,522,839 | oo 2,021,067 | .oovovecrereeeieieens 106,377 [ .o 5.3 | e 2127444 | oo 84.3 | s 2550 | .o 1,004 | oo 2,131,058 | oo 84.5
5. 20718 | s 3,078,672 | oo 2,082,873 | .o 111,595 [ 54 | o 2,194,468 | ..o T13 | 352,890 | .. 6,898 | ..o 2,554,256 | ..o 83.0
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2014 s | s 26,963 | ..o 18,420 | .ooveeeeeereeeeis 1,199 [ B.5 | e 19,619 | v T2.8 [ oo etesinsiens | e | cereeess et 19,619 | v 72.8
2. 2015 | e 3179 | e 21,652 | oo 1,347 | 8.2 | oo 22,999 | oo T3.8 | et [ et | ceee st 22,999 | oo 73.8
30 2076 e | e 33,764 | oo 23,248 | oo 1,328 [ e L A I 24,576 | oo T2.8 [ e eineiees | et | creneeees e 24,576 | oo 72.8
4. 2017 e | e 34,894 | ..o 24,285 | ..o 1444 | 5.9 [ 25,729 | oo T3 | s L O 12 [ e 25,746 | oo, 73.8
B 20718 e | e 34,904 | .o 21,560 | .o 1,542 [ 72 | 23,102 [ oo 66.2 [ i 2,324 | .o (111 O 25494 | oo 73.0




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.DO, 12.VvO



34°¢C1

Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2014 s | s 84,354 | .o 76,224 | ..o 4674 | oo B.1 | e 80,898 | ..o 95.9 [ 1ot | e | ceretes e 80,898 | .o 95.9
2. 2015 | e 95,195 | oo 84,293 | oo 5,097 [ oo B.0 | oo 89,384 | ..o 93.9 |1 [ s | et 89,384 | ..o 93.9
3o 2076 e | e 95,200 | oo 88,685 | .. 4,834 | o 5.5 | e 93,519 [ v 98.2 [ ettt | et | ereeeeeen et 93,519 [ oo 98.2
A 2017 s | e 110,312 | oo 99,236 | .vuerrrrieereeienis 4808 [ ..o 4.8 | s 104,044 | ..coocvoiiree 94.3 | e 97 | o A1 [ e 104,182 | ..o 94.4
B 20718 s | e s 116,577 | oo 94,615 | oo 4,606 [ 4.9 | 99,221 | .o 85.1 [ i 10,816 | oo 284 | 110,321 | 94.6
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
............................................. 59,568 | ..ooveverceieererreireneeneneeenen D804 | 59,509 | .. 59,508
BT4,707 | cooeeereereeneereeieeees 574,925 | oo 575,083 | oo 575,079
Y (| O 861,676 | oo 661,862 | ..o 661,842
742,831 ....742,947
705,896 | oo 801,309
...................................................................... 786,173
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018
LR 1o OO PO PU PO STOPEUUPOT IOVOPURPOTOPUPPTORURPRPRUPPRPPRRPRTORIN o101 .t B VOOt 59,580 | ..ot 59,504 | oo 59,509 | ..o 59,508
2. 576,019 574,926 575,083 | oo 575,079
3. ..667,862 663,356 661,867 ....661,842
L OSSOSO PP STO PSS RUSPRTURPRRRTSPRSIRIPRIRN INSUISTRRIRTRRRINY 0. 0, CORSNIUIRRRIRIRPRRI ISTRTIRRRRRRTIND ¢, ¢, GOSN 743,523 TA4943 | (oo 742,947
B 2017 bbbttt ntensenens | cessnninenneensen s KKK rr st [ e KKK | e KKK | e 813,741 | i 805,398
LS OO OO OO OO OO OO OO OO Oy SOT OO OO PO PPy PTS U URPTRTRRSRPYROTT) [UTRTURTORUURURTUED 0.0, COURURURSRRORO UTRTURTORRTIURTRRIED 0,0, CUUSSURRRTRRORYR) DUUSIURTRRRORTURTIND 0, 0, COSTRURURRRRRURTTR) TR XXX eeererernnminnensinnnnens | eeremessessesns s 902,114
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2014 s | e 634,460 | ..o, 575,079 | oo LA £ T 3.0 | oo 592,252 | oo 93.3 [ e et | e 592,252 | oo 93.3
2. 2015 | e 712,688 | oo 661,842 | ..o 21,909 [ oo 32 | 682,951 | ..o 95.8 | 1ot | et | b es 682,951 | oo 95.8
30 2076 e | s 829,860 | ..o T42,947 | oo 24,199 [ 33 | T67,146 | oo 92,4 | ot [ st | e 767,146 | oo 924
A 2017 s | e 912,247 | oo 801,309 | .o 28,526 | ..o 36 | o 829,835 | ... 91.0 | s 4,089 [ .o 402 | s 834,326 | ..o 91.5
5. 20718 | s 1,008,986 | ...oovvnrririieieiienas 786,173 | oo 35,774 | .o 4.6 | 821,947 | .o 815 | s 115,941 | oo 2,581 | oo 940,469 | ..o 93.2




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Total

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

-

N

© © N o O

1.
12.
13.
14.

Unearned premium reserves................
Additional policy reserves (a)................

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0 for investment income)
Aggregate write-ins for other policy reserves
Totals (GroSS).....cveremrrerrnrerreerrnrenseeens
Reinsurance ceded...........cccovevnirennen.
Totals (net) (Page 3, Line 4)................
Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (Gross)......cceeervvererrieerereireernnns
Reinsurance ceded..........cocoueneuninienee

Totals (net) (Page 3, Line 7)................

........................ 1,842,725

........................ 1,411,631
...................... 46,121,143

...................... 49,375,399

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeenee

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)..........ccccevueenies

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page.............c.......

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......ccccovvrvrerrennees

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2018 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of OWN BUIAING)...........cveeucverereeerrierenerieereserreeesies | reererneeens 3,401,448 | ... 3,577,857 | oo 8,336,036 | ...oovvrvrrrrinenn 2197 | v 15,317,538
2. Salaries, wages and other BENEfits............cevevcueiveieiciece s | e 48,742,244 | ... 55,029,957 | ............ 93444771 | v 234172 | .......... 197,451,144
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....cvveveiiieeiiereiereienens | erereieeesesssissessssesens | ctsvesesesesesssissesssesens | sueveesesens 97,979,247 | ..o | e, 97,979,247
4, Legal fEES ANA EXPENSES........vererirreeireiireessieesessseteessstssssessesssssssssessessassssssessessssssns | sastssssesssssssssssessasssnss | sesssssessesssnssssessassnsss | sesessessassensssssessassnssns | nessessessenssnssessassnssess | sesessessessessessassnsnn 0
5. Certifications and accreditation fees.............ccvviiininciiiiicics | s 230 [ s | | e | e 231
6.  Auditing, actuarial and other CoOnSUItING SEIVICES..........ccovuvivererereieiereiresieieseeiies | cevrvesieenens 5,924,889 | ....ccovvvee. 548,863 | ............ 12,890,903 |..oovveeiererecieees | e 19,364,655
7. Traveling XPENSES........cccoveueiieiiieie et b s ssae st ssssaesenns | eresesssesisn 494,366 | ................. 266,270 | ...cccoovnee 2,693,513 | .oooiieieia 2,023 | .o 3,456,172
8. Marketing and adVErtiSING..........ccvurvuevriirrireiieicreee ettt | erenasnienesnead 63,622 | oo 2,779 | oo 5,298,585 | ...oovivireieieiieieieies | s 5,364,986
9. Postage, express and telEPONE............c.cveviiiveiceiee e | cvereerereseeens 903,331 | oo 824187 | ..cvcvnnen 4,195,063 | ..cooevvrcrerennen 235 | v 5,922,816
10.  Printing and office SUPPIIES.......cccviviviieeieicirieeeeeeee et ssinns | seniessesssinaas 866,498 | ....cccveveen. 61,091 | ... 4,927,320 | oo 70 | e 5,854,979
11, Occupancy, depreciation and @amOrtiZation...........cc.cceveveeverireeierieeeeeseeeseseeesiines | cerveesesesseesesessenns 285 | oo 193 | s TA28411 | oo | e 7,128,889
12. Equipment.... 262,801 | e | i, 262,401
13.  Cost or depreciation of EDP equipment and SOftWare..........c..cccvvevereerernesiereeseeies | vvvvevenennns 8,428,073 | .....c.c.... 3,279,647 | ............ 20,797,391 | .ooeriea 182,750 | ............ 32,687,861
14.  Outsourced services including EDP, claims, and other SErvices..........ccoeveuveevverceees | covvvivennns 34,233,854 | ... 22,053,486 | ............ 30,661,824 | ......cccvevuee 22,037 | oo 86,971,201
15.  Boards, bureaus and assoCiation fEeS............c..uwrreirrririineeieriienieressesesnesines | oo 604,636 | ....ccoovrirnne. 13,791 | v 4,595,898 |.....covvviiiiiiins | e 5,214,325
16.  Insurance, except 0N real €StAte.........cccveveeveeieeireeeeeseee e | cenrseenisnseeeneneen 43 | 216 | 002,027,080 | oo [ e 2,027,739
17, Collection and hank SEIVICE ChAIJES.........ccucvierieeieieiseiese et ssssssssssesns | eriessssessssisssssssssssssnss | sesssssesesessssssssssssssens | sesessessesessessessssssssssnns | sessessesinsas 5,433,889 | ....ccoevue 5,433,889
18.  Group service and adminiStration fEES...........cceieiercieieeie e ssseiens | eoveiistese s sessssessesiess | seevissessesississsssessessnss | sesessessesssesssssessessnsens | sressessesesesssssesesinsanse | aeressesissessesesesssns 0
19.  Reimbursements by UNINSUIEd PIANS.........c.cveveeiveieeieiiereeeseesisessssessssesesseseesssenes | svesseeses (10,980,755) | ........... (11,841,003) | ........... (25,756,665) | .....oovverrrrereereriererns | cervivennns (48,578,423)
20. Reimbursements from fisCal INEEMMEAIAMNES............c.riviuiieiiirieieiiiririsriniinies | seeriesissississiesienes | cersiessisssssnssnesnssnesins | eesnesssesssessessessessnns | onsssssssnesenesssesssessenss | seeomssmssnssnssessenss 0
21, Rl EStALE BXPENSES. ....cvveriieiieireieireieie sttt sstans | ersessssssessessstensesenans | sreesssessesseenstantessenants | ressesesseseenstastesenstes | sessesessesesnssestessessntens | ersesesesnssessesesnne 0
22, REAIESALE tAXES. ...t | ettt enienes | cerbiensi et | srbesi s | ettt | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cririiiiciireiiesiesiesrisissississinsiens | seersessinsesnssensinsinnes | cesiessesiesessessesssns | oessessons 17,679,052 | ..o | v 17,679,052
23.2 State PrEMIUM tAXES.......cvveveevrriireiesie st sssestes s sesss s sssssssessesnts | sessesssssesssssssessesississes | sesesssssesssssssessessssansens | sresssssessessssessesssssssenss | essessessessssessessessssenses | sessesssssssssesesnsenes 0
23.3 Regulatory authority lICENSES @NA fEES.........ccvvuiiveicireieieieiesssie e | rersssssiesessssessesssiesns | cerssssssesesssssssenessesens | ossessesses 63,475,348 | ... | e 63,475,348
234 PaYrOll HAXES. .....coeveeereeieirieiseiseieiesetssie ettt sssesse st | seessssssesne 2,677,053 | ...coovenene 2,812,452 | ... 4.456,378 | ..o | e 9,945,883
23.5 Other (excluding federal income and real €StAte TAXES)........ccevereiiiririeiiiiiies [ reriesesesseseeiinies | seressessessssssesesssssssens | cssssssesessssesessessssenss | sossessessesssssssessessssnnes | soessesesssssssesessssenns 0
24.  Investment expenses NOt INCIUAEA EISEWNEIE. ... | reveeeessreesensisseseines | seeeseenssesseensesssessesnees | oesssssssesssenesnssessessssns | sessessssessssnsssssessessesnns | eeseesesseesessssesesnsen 0
25.  Aggregate Write-iNS fOr EXPENSES.......c.cvuviveireiciieisieieseiseeie et sesns | srsssessassesssas 26,202 | oo, 944 | ............ 85,194,692 | ..o [V . 85,221,838
26. Total expenses incurred (LINES 110 25)........ccoviveveeeerrereieiee e eseeiseeseseesesiesenes | cvevaeseenas 95,386,420 | ............ 76,630,730 | .......... 440,287,248 | .............. 5,877,373 |(a)......618,181,771
27. Less expenses unpaid December 31, CUMTENt YEAI...........c.ccueveeeeeeieeieeeereeeeeeieiies | evveeieseeseseseseeaas 406 | .o 11,349,049 | ............ 17,461,498 | ...cooeveecveeeceinies | e 28,810,953
28.  Add expenses unpaid December 31, Prior YEAI..........cccvevercveereieereieisisesessessesesene | crevresesensnes 464,252 | .............. 9,466,696 | ............ 32,996,403 | ....ooovererereereieieeens | i 42,927,351
29. Amounts receivable relating to uninsured plans, prior Year.............ccccoeeeveveeniveiens | cevvveernnnn. 7,083,794 | .............. 7,638,749 | ............ 16,615,881 | ..ocvveevevecreieceieiies | e 31,338,424
30. Amounts receivable relating to uninsured plans, current year............ccooecveervevevevens | covirerennae 10,296,332 | ............ 11,102,961 | ............ 24,151,269 | ..o | e 45,550,562
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccurereerneres [ ernereenns 99,062,804 |............ 78,212,589 |.......... 463,357,541 |..coovvs 5,877,373 |........ 646,510,307
DETAILS OF WRITE-INS
2501, SoCial MISSION EXPENSES......c.vevivirereiireieieie et s et ses e sss s ssebessssssesssnns | sressessssesessssesessssesenens | sevsesessssesessssesessssessnss | seviesesenns 85,000,000 | ...ocorveererireeiieeis | e 85,000,000
2502. Other MiSCEllaNEOUS EXPENSES..........ccevrevivireieeieiisssiesessssesses s sesss s sssssssessessssesses | sesesssssessesinsas 26,202 | oo 944 | 194,692 | .ooooveeeeeveieees | e 221,838
2503, ettt | seeess et enent s | srtsenss st enases | seeestenni et nent s | srtseens st ennennses | eesienene e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........co.cocvvnrneerneones | covereenserneeneireineennns (0] O [0 (0] O [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aDOVE).........corerreeecerisrernnnes | corvrrnrsnsreenaes 26,202 | ..o 944 | .. 85,194,692 | ...oooverrinirririinnnn) () 85,221,838
(@) Includes management fees of $.....294,024,684 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. government bonds ) IR 5,664,221 | .oovevieeeeeeees 6,514,960
1.1 Bonds exempt from U.S. tax (@) |+
1.2 Other bonds (unaffiliated).... ).... ..39,234,619
1.3 Bonds of affiliates................ )
2.1 Preferred stocks (unaffiliated).. )
2.11 Preferred stocks of affiliates.... ) ISR B
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates. .
3. MOMGAGE I0BNS. ..ottt bbbt b bbb R bbb bbb R bttt bbb en et s
4. REAIESIAE....vrveieeieiiiie ettt
B CONIACE I0BNS.......ecveiveiscicieiie ettt bbb s bbbt e .
6. Cash, cash equivalents and short-term investments... . (e).... ..11,463,191
7. Derivative inStruments.........cccoceveveriererensenenn. e | e s
8. OMher INVESIEA ASSELS.......cieieieiiiee ittt s s bbbt 90,477
9. Aggregate write-ins for iINVESIMENT INCOME...........coviiviieiiiciiee ettt trerieereriesnenenenssenssesensseresssseres | oo es e renand
10.  Total gross investment income . ..60,930,089 ..61,771,871
11, INVESIMENE EXPENSES. .....cvviectciictcist ettt bbbttt b s st et s 4 bR b b s e s st b s bt s A bbb bR bbb A s bR b b s bt s s b b A b b A b b e b bR b b At bbb st et n e ....5,877,373
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........cceiveierierciiee et ss e ssseseses s sssssssesssssssessesssssssessesessnsnns | (()eressesisssssesisssssessesessessesssssssssssens
13, INtEreSt EXPENSE.......cvcviviverieeee et . ...190,835
14.  Depreciation on real estate and Other INVESIEA @SSEES..........cciviviriiieiics et bbbttt b e bbbt bbb s s b bbb naebesn e .
15.  Aggregate write-ins for deductions from INVESIMENT INCOME............cciiuiieiieiiicc et b bbb bbbt s et n st nes et bbbt nand
16. Total deductions (Lines 11 through 15)........... N .
17.  Net investment income (Line 10 minus Line 16
0901.
0902.
0903.
0998. Summary of remaining write-ins for Ling 9 from OVEMlOW PAGE.........ccoeveviieieieiesesiee sttt sssssssenses | svsesiessssessesesssssssessesssssssessessssenses0. | seviesississesesssssss et sssenes
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @00VE).......cueieiiiiiiiieiiiiitetietes sttt st s cess st esses st et bss s s sessebsee et sttt sebessessessea st st ensessebsntessesssssnsensessnsans | tevsessessssossesssssnsessessessnsessasssssnsansas
(@) Includes $.....1,476,488 accrual of discount less $.....5,439,058 amortization of premium and less $.....8,067,155 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....3,864,341 accrual of discount less $.....6,465,465 amortization of premium and less $.....4,326,721 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes $.....5,877,373 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONdS...........cccueurieeveiiveieeiieieieee s | eevereseeieinns (8,054,809) | .....oevrverereriereiereieeiens | e (8,054,809)
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.............ccceevveveiereeisiecsisiene
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates............cccceeererrerriereieseceee
3. Mortgage loans..........ccccvevcvcueieieice e
4. Rl €State.......cecvveecice s
5. Contract l0ans..........ccceueuiveieieieiee e
6. Cash, cash equivalents and short-term investments....................
7. Derivative inStruments............cccceveveuenireieeseese s
8. Otherinvested assets.........cccveriiirieieieeeee e
9. Aggregate write-ins for capital gains (I0SS€S)..........cccceverrivernne.
10. Total capital gains (I0SSES)........ccovvereerieirerrirei s, v 16,497,901 | i (26,519,126) | ........o....... (10,021,225) | .....coeeeee. (48,434,081 | oeovveeceecene 0
DETAILS OF WRITE-INS

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... | ....
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D)oottt sttt ettt essanssees | sessessassnssessensssssessessessessassssssnssns | sestssssssessasssessessasssnssessanssnssnstassns | ssessassssssmsssssnssnssessnnssessassnssnes 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS. .....veuieeeieeieiiiciiciee ettt nies | eebsete et sttt | seetent bbbttt | neeiesb s 0
2.2 COMMON STOCKS. .....eouieriiriiriii ittt | eebb bbb bbb bbbt | etb ettt | sbaeeb s 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ... | et | bt | Sbesb s 0
3.2 OtNEr than fIFSEHENS. ...ttt | eebsesi s b s st s b b e bbbt st s | resbes b s e sttt enbes | Hbrest sttt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ciuriurrurieirrireiseieeereeseesseesesseessetsessssssessssesseses | sesessesesesessssesssessassssssessessssssessess | sessssessessasssessessassnssessesssnssessassns | sestessssssessasssssnssesssssessessnsnness 0
4.2 Properties held for the production Of INCOME...........ccceiiiiiiceicce e | ettt st st tebens | ebssssbessssesessssesebsssebesssesessesebesants | sesebesissesesssessssssesassstesssesesnand 0
4.3 PropertieS NI fOr SAIE..........ouiureiieeirrieircire ettt ettt sssesessessenes | seseesaseessesseseessessastesessestnssestens | sesessessessassses st enssessessensaessessentns | esteseesiestens et ee st es st s eeee 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENLS (SCHEAUIE DA)..........cuierrieieeeireiee ettt seesees s eesessess | seesessassssesessasssessessesssessessesssssessas | sestessessessasssessessasssessnssastssssessasens | ssessessnsssessasssessessassnssssssassnnssnes 0
B, CONACE I0BNS.......euvvereciraeriseeii e esese st | Se4£ s e R SRRt | ek iRt | eertene st 0
7. DEriVatiVES (SCREAUIE DB).........cvuiererriuiicieeetneise ittt tse et esees et ee st eessess s b ssessanes | seesessesssessessees et sessessasssesestantnsss | 1esbaesessessassaesseesastessessestnsentantas | 2iessstssessssantsnsestastanssestessanssnes 0
8. Otherinvested aSSets (SChEAUIE BA).........c.ccuieeieieeeseeecesee et sssssseseesessssens | stessessssssssssssesissessessesssssssssssesans | stesssssesssssssessesissssesssssssnssssassesns | stessessessesssssssssessesssassessssssnes 0
9. RECEIVADIES fOF SECUMHES........cvuirveerieiriciisiiii ittt sennes | sesbsssess bbbt ssnees | sesbsestsess s b es bbb s nnsines | bessesbness st s 0
10. Securities lending reinvested collateral @SSEtS (SCEAUIE DL)..........covevevriivrieeieieieieesie et | ceveessessssesses s sesse s ssssssessesssnes | cestessesssessesssssssssssssessessssessessessnss | sessssessessesssessessssssssssssessssnsan 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........rurirrierieireieiei ettt ensens | fenbssesess sttt ses st nes [0 OO 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccevciireieieeerese et sesissseissaens | evessrssssessesessesseseesessssssassessad 0 | e [0 U 0
13, Title plants (FOr Title INSUIETS ONIY).........cciiueireiciiieicieicisis ettt s sttt s bt | essessessssessessessbessessesssssssessessessnts | estessesssssssessessessssastessesssbessessessnss | ssessssestessesstessessessessssassessesnten 0
14, Investment iNCOME AUE @NA BCCTUBH.............cuuuiiiiiiriiiii s | sbosss s bbb bbb | Shssbs bbb inies | snbbsnbb s sb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COllECHON...........cccevvveeercees | oeveeeereeieeiereee e 486,281 | .o 961,479 | oo 475,198
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred AN NOL YEE AUE........oueieiiceceicce ettt asbens | setsbesses s s s s esse b s s s st ssessssentessesas | sebastessessesssessessessesensessessebensessenas | ebsessssssessessstessessesstensesaessnsans 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............ccccceves [ e | e 161,333 | oo 161,333
16. Reinsurance:
16.1  AMOUNtS rECOVErADIE fTOM FBINSUTETS...........cvuivuciicricriscriseriieesiessie st sessssss s ees | shsssises e se e sttt eb b seeses | cesess e s b s st st bbb bt n st | sebbest st sttt 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cviviiiieiieiieieeieieie s | estessessss s ssssss s ssssessessses | sestessessesssssssessessssssessessssassessessess | ssesssssssessessssessessessesssassessesnsas 0
16.3 Other amounts receivable UNder FeINSUTANCE CONMTACES. ............cuuuereurereriuiiieiseiseeseeseeins | srseesisesisesse st st sessesssesssesssssssseses | cesessesssess st st st sesssesssesssesssennes | sesiestsesssesssnsssebsessnessesssesssees 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cveiiiiuiieieicieisse et ssssenes | essessessssessessessssessessesssssssessessssnss | sestessesssssssessessessssassessessssassessessnss | sresssssssessessnsessessessessssassessesnsen 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tEIBON..............cvevevierieiieiiens [ | crsrisse e ssss e st b s s ssssessesns | eresssessssessssssesse st ssses s banes 0
18.2 NEt AEFEITEA 18X @SSEL..........uuiieiiii e | bbb bbbkt | retb ettt | Sbesb bbb 0
19, Guaranty funds reCEIVADIE OF ON TEPOSIL.........cc.rurrrrrerrerriresiresiresissiseesessssss s ssessssessessssesessesssssses | sessesssssssssssssssssssessesssssessessnssessas | sesssssnssesssnssnssessasssessessanssnssassansas | ssessasssessessasssnssessasssnssessassnssens 0
20. Electronic data processing equipment and SOfWATE. ..o seisienss | coreesssessessessssesesesees 5,097,402 | c.oovveeereeeie 5,160,424 | ..o 63,022
21.  Furniture and equipment, including health care delivery assets...........ccoievieriieeeiiienieseeis | e 25,373,544 | ..o 29,136,054 | oo 3,762,510
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........coviveieiieceiciieiies [ | e sseses | eoebissesses e sssssss st ent s s s bnes 0
23. Receivables from parent, SUDSIAIANES AN AFfIALES............rvrerrerieriirerriiresres st | rresrsesee st ss s s s sestssssesenes | seeesessessessessesssntssssessastanssessessnes | sesessssssssessnsnsssessassnnssessanssnsan 0
24. Health care and other amounts reCEIVADIE. ..o siienes | eriesisssise s 347,750 | oo 2,390,036 | ...ooovveriririnis 2,042,286
25. Aggregate write-ins for other-than-inVested aSSEtS...........cccovvieiriicvrieeieeeseeeeeeese s | ettt 1,143,937 | oo 2,928,617 | oo, 1,784,680
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cueuieeieeieieteee ettt sessesas s snes | stevsessssssssssssesssensan 32448914 | oo 40,737,943 | oo 8,289,029
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccceevieiins | ceverriereiiereieiieesseieesesessssssessnns | etessesssissesesssessssssesssssessssesessssses | sresssissesissssessssesessssesesssesessssens 0
28, TOTALS (LINES 26 NG 27).....uvermeerreermeeeseesseesseessssessseesssesssssssssssssssssssssssssssssssssssssssssssssnns | sossssossssssssnsesssssesns 32,448914 | oo 40,737,943 | oo 8,289,029
DETAILS OF WRITE-INS
O OO OO OO OO OO E TP 0
1102, et | eeERR R | S bRt | bt 0
0T OO OO O OO OO OO TSSO 0
1198. Summary of remaining write-ins for Line 11 from overflow PagE...........ccveveveieveiieesiesieiereeerens | cvevetesess s sessesssenes 0 | et [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).......ovverrerirnrerreisrenmessissrssessnessssneens | serssessssssssessesssesssssssssssnessessssad [0 o 0 ] o 0
2501, Prepaid EXPENSES......c.cvvuiviiecveieiiieisicie sttt sttt st a bbbt et s et st et nae bt s nas | sbebsseaes et e st b s tens 1,143,937 | oo 2,928,617 | woceveveeeeiiceieeienne 1,784,680
2502, oeeeeeeee e E R R R £ SRS | HE8eE RS R R Rk es | HE e ettt nent s | HEseet ittt 0
2503, .o RS R R RS | HEse Rt | ettt | Herees it 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........c.eeeiuririeneeieisiineireeeeineinens | reeseesessseseie s ssseesenes L0 OO 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE)........cverrrerurmreriressmrisrrsssnesssnssssnesns | cersssresssesssssssnssessscees 1,143,937 | oo 2,928,617 | oo 1,784,680
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Statement as of December 31, 2018 of the Blue Care Network of MiChigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNanCe OrgaNIZAtIONS. ..........cuueiiuiieieiesie ettt es s | senssesseeetensesesnsessessnsnnns 689,351 | oo 751,261 | oo TA4.525 | .o, 739,901 | ovvveeeeeeeeeeeee s 738,743 | .o 8,912,663
2. PrOVIJET SEIVICE OTGANIZALIONS. .........cvevriiieseierseiiesis st sse st sesb s es bbb bbbkt b st eten | Hehseesee b e R s s s bt h s e s s bRt ssesbees | He0beeb et e R s e s e bR s b st R s es bR s | eebeb et s b e bt e R e b s bR bbb s R bes | HiebseRbes bR e bbbt | Hiees e Rttt | Hhenb R
3. Preferred provider organizations
A, POINE OF SEIVICE. ...ttt 4o b bbb sb s | £ehseEbeRbeE b s b R E b e s es bR b S b s b s | HesERb e e R bbb R s b R E b Re s eR bR s | eSEERiEE e sEeRE bbb RS b b Rb s | HeEiREeR bR R s bbb bR b | H4esb R bbb | Senb bbb
5. Indemnity only.
6. Aggregate Write-ins for Other INES Of DUSINESS.........c.viuriieieiiiieies ettt ees | fetsesssessesses st enses st st es st ensassnnanes 0 ] e 0 ] e 0 ] e 0 ] e 0 ] e 0
7. 689,351
DETAILS OF WRITE-INS
0807, oottt nes | Hesbe et s bbbttt bnees | et e bbb b b E bt bbb | HEeRE R e e bbb | et et bbbt tes | Seeb R b bbb | eeee e
0B02. ... veeeeeseeeeseeseees st R8RSR RE R E AR R R £ £ £ 01 | HHREeEE R E R R SRR 88 | 4eEE 8RR R R Rt £t | HeEERE SRR AR R Rkt ens | 1 e R RS R0 | HEsee R Rt | et
0803, .oooeeeeeesaeetses ettt RS R R RS R R0 | HHRE R R R R R R R R R b | HeeER R R R R kRt £t | eEERE R RSkt ens | E RS0 | Hh8e Rt | et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE..........cueieiiririeiiieie et sseisssnes | sressessssessessssessessssessessessssesse s 0 [ o 0 | o 0 | o s 0 | o s 0 | o s 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @D0OVE)........eriiiiiiiiiiiisrieisissiessissiessessessssassessssssessessssessessessssssses | soesssssssessessssessessssassessessssassassnsns 0 [ oo 0 [ o 0 [ o 0 | oot 0 [ o 0




Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

B.

C.

The financial statements of Blue Care Network of Michigan (BCN) are presented on the basis of accounting
practices required by the Michigan Department of Insurance and Financial Services (DIFS).

DIFS has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. DIFS requires the use of
NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or by the DIFS Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

A reconciliation of BCN’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Michigan is shown below:

SSAP # F/SPage F/SLine# 2018 2017
NET INCOME

(1) Blue Care Network of Michigan state basis (Page 4,
Line 32, Columns 2 & 3) XXX XXX XXX $ 250,612,170 $ 242,457,052

(2) state Prescribed Practices that are anincrease /
(decrease) from NAIC SAP:
None

(3) State Permitted Practices that are anincrease /
(decrease) from NAIC SAP:

None

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 250612170 $ 242457,052

SURPLUS

(5) Blue Care Network of Michigan state basis (Page 3,
Line 33, Columns 3 & 4) XXX XXX XXX $ 1609353975  $ 1,398,948,009

(6) State Prescribed Practices that are anincrease /
(decrease) from NAIC SAP:

None

(7) State Permitted Practices that are anincrease /
(decrease) from NAIC SAP:

None

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 1609353975 $ 1,398,948,009

Use of Estimates in the Preparation of the Financial Statements

The preparation of statutory-basis financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent assets and
liabilities at the date of the statutory-basis financial statements, and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Accounting Policy

Revenue from self-funded administrative services only (ASO) primarily consists of administrative fees for
services provided, such as management of medical services, claims processing, and access to provider
networks. Under ASO arrangements, self-funded groups retain the primary underwriting risk of paying claims;
therefore, claims paid by BCN and the corresponding reimbursement of claims, plus administrative fees are
netted. For ASO arrangements, amounts due generally only represent administrative fees outstanding.
Administrative fees are earned as services are performed and are calculated based on the number of members
in a group or the group’s claim experience. Since benefit expenses for ASO arrangements are not the
responsibility of BCN, claims paid by BCN and the corresponding reimbursement of claims are not reported in
the accompanying Statement of Revenue and Expenses.

Administrative fee revenues related to ASO arrangements are included as a reduction of operating expenses,
cost containment expenses, and other claim adjustment expenses. Administrative fee revenues of $48,578,423
and $46,435,189 related to ASO arrangements are included as an offset in operating expenses for the years
ended December 31, 2018 and 2017, respectively.
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Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

BCN follows the accounting policies below:

1)
(2)

3)
(4)
()
(6)

)
(8)
(9)
(10)

(11)

(12)
(13)

D. Go

Short-term investments — stated at amortized cost.

Bonds not backed by other loans — that have a NAIC designation of one or two are stated at amortized cost
using the scientific interest method. Bonds with a NAIC designation of three to six are carried at the lower of
amortized cost or fair market value.

Common stocks — stated at fair value.

Preferred stocks — NOT APPLICABLE

Mortgage loans on real estate — NOT APPLICABLE

Loan-backed securities — stated at amortized cost. Premiums and discounts on loan-backed securities and
structured securities are amortized using the retrospective method based on anticipated prepayments at the
date of purchase. Prepayment assumptions are obtained from broker dealer survey values or internal
estimates. Changes in estimated cash flows from the original purchase assumptions are accounted for
using the prospective method.

Investments in subsidiaries, controlled and affiliated entities — NOT APPLICABLE

Investments in joint ventures, partnerships and limited liability companies — NOT APPLICABLE

Derivatives — NOT APPLICABLE

Investment income in premium deficiency calculation — NOT APPLICABLE

Claims unpaid — The claims unpaid liability for incurred but unpaid and unreported claims is accrued in the
period during which the services are provided and includes actuarial estimates of services performed that
have not been reported to BCN by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in actuarial estimates are reported
in the period in which they arise. BCN has reinsured certain components of its claims liabilities. Processing
expense related to unpaid claims is accrued based on an estimate of cost to process such claims.

Fixed asset capitalization — BCN had no change it its fixed asset capitalization policy from the prior period.

Pharmaceutical rebate receivables — estimated based on historical rebate experience.

ing Concern

Management has evaluated BCN’s ability to continue as a going concern and does not have any substantial
doubt about BCN'’s ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors

As a result of the merger of BCN with Blue Care of Michigan, Inc. (BCMI) effective July 1, 2018, and the merger of
BCN with BCN Service Company (BCNSC) effective October 1, 2018, prior period balances for BCN have been

restated
3. Busines
A. Stat

B. Stat

@)

@)

®)
(4)

to include BCMI and BCNSC.

s Combinations and Goodwill

utory Purchase Method — NOT APPLICABLE

utory Merger

BCN merged with BCMI on July 1, 2018. BCN and BCMI were both wholly owned subsidiaries of Blue Cross
Blue Shield of Michigan Mutual Insurance Company. BCN merged with BCNSC on October 1, 2018. BCNSC

was a wholly owned subsidiary of BCN.

The mergers of BCMI and BCNSC were accounted for using the statutory merger method defined in SSAP
No. 68, Business Combinations and Goodwill.

There were no new shares of stock issued in the transactions.

Pre-merger separate company revenue, net income and other surplus adjustments that are included in the
current combined company for the six months ended 6/30/18 were $2,078,519,904, $68,555,440 and $0
respectively for BCN and $0, $14,190 and $0 respectively for BCMI.

Pre-merger separate company revenue, net income and other surplus adjustments that are included in the

current combined company for the nine months ended 9/30/18 were $3,167,122,158, $206,653,205 and $0
respectively for BCN and $0, $43,137 and $0 respectively for BCNSC.
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Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

(5) There have been no adjustments recorded directly to surplus for any entity that did not previously prepare

stat

utory statements.

C. Assumption Reinsurance — NOT APPLICABLE

D.

Impairment Loss — NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE

Debt Restructuring — NOT APPLICABLE

Reverse Mortgages — NOT APPLICABLE

Loan-Backed Securities

(1) Loan-backed securities designated highest-quality and high-quality (NAIC designations 1 and 2, respectively)
are reported at amortized cost; securities that are designated medium quality, low quality, lowest quality and
in or near default (NAIC designations 3 to 6, respectively) shall be reported at the lower of amortized cost or
fair value. Premiums and discounts on loan-backed bonds and structured securities are amortized using the
retrospective method based on anticipated prepayments at the date of purchase. Prepayment assumptions
are obtained from broker-dealer survey values or internal estimates. Changes in estimated cash flows from

)

the original purchase assumptions are accounted for using the prospective method.

During 2018, BCN recognized the following other-than-temporary impairment (OTTI) on Loan-Backed and

Structured Securities.

OTTI recognized 1st Quarter

a.
b.

C.

oT
d.
e.

f.
oT

g.
h.

i
oT
j.
k

Intent to sell

Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

Total 1st Quarter

Tl recognized 2nd Quarter

Intent to sell

Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

Total 2nd Quarter

Tl recognized 3rd Quarter

Intent to sell

Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

Total 3rd Quarter

Tl recognized 4th Quarter

Intent to sell

Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

Total 4th Quarter

Annual Aggregate Total

26.2

@ @ 3
Amortized
Cost Basis Other-than-
Before Other- Temporary
than- Impairment
Temporary Recognized Fair Value
Impairment in Loss 1-2
$ - $ - $ -
$ - $ - $ -
$ - 8 - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
32,002,322 989,747 31,012,575
$ 32,002,322 $ 989,747 $ 31,012,575
XXX $ 989,747 XXX



Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

(3) The table below reflects the individual securities that comprise the 2018 impairment losses for loan-backed
and structured securities. These securities were impaired on the basis that it is probable that the security will
be sold before the recovery occurs.

1 2 3 4 5 6 7
Book/Adjusted
Carrying Value Recognized | Amortized Cost Date of
Amortized Cost | Present Value of | Other-Than- |After Other-Than Financial
Before Current Projected Cash | Temporary Temporary Fair Value at Statement
CusIP Period OTTI Flows Impairment Impairment time of OTTI |Where Reported
17326FAD9 | $ 3,079,832 | $ 2,958,360 | $ 121,472 | $ 2,958,360 | $ 2,958,360 12/31/2018
3128MJ2S8 | $ 5,649,683 | $ 5,439,003 | $ 210,680 | $ 5,439,003 | $ 5,439,003 12/31/2018
3128MJ3D0 | $ 2,566,403 | $ 2,503,279 | $ 63,124 | $ 2,503,279 | $ 2,503,279 12/31/2018
31418CP99 | $ 2,342,974 | $ 2,276,936 | $ 66,038 | $ 2,276,936 | $ 2,276,936 12/31/2018
31418CR89 | $ 5,820,624 | $ 5,666,661 | $ 153,963 | $ 5,666,661 | $ 5,666,661 12/31/2018
31418CS47 | $ 4,627,291 | $ 4494962 |$ 132329 | $ 4,494,962 | $ 4,494,962 12/31/2018
31418CYN8 | $ 2,782,347 | $ 2,766,024 | $ 16,323 | $ 2,766,024 | $ 2,766,024 12/31/2018
46648KAUO0 | $ 5,133,168 | $ 4,907,350 | $ 225,818 | % 4,907,350 | $ 4,907,350 12/31/2018
Total XXX XXX $ 989,747 XXX XXX XXX

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary
impairment has not been recognized in earnings as a realized loss (including securities with a recognized
other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. The aggregate amount of unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer

()

$ (42,994)
$ (3,144,491)
$ 9,331,794
$ 93,748,696

Because BCN has determined the investments, noted in (4)b above, have not been subject to credit losses

and BCN does not have the intent to sell the securities and has the ability to hold such securities, BCN does
not consider these investments to be other-than-temporarily impaired.

Dollar Repurchase Agreements and/or Securities Lending Transactions — NOT APPLICABLE

Repurchase Agreements Transactions Accounted for as Secured Borrowing — NOT APPLICABLE

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — NOT APPLICABLE

Repurchase Agreements Transactions Accounted for as a Sale — NOT APPLICABLE

Reverse Repurchase Agreements Transactions Accounted for as a Sale — NOT APPLICABLE

Real Estate — NOT APPLICABLE

Low-Income Housing Tax Credits (LIHTC) — NOT APPLICABLE
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Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross Total Gross (Admitted &
(Admitted & (Admitted & Total Current  Total Current  Nonadmitted) Admitted
Nonadmitted)  Nonadmitted) Increase / Year Year Admitted  Restricted to Restricted to
Restricted from Restricted from  (Decrease) Nonadmitted Restricted Total Assets  Total Admitted
Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (2 minus 4) (@) Assets (b)

a. Subject to contractual

obligation for which liability

is not shown $ - % - % - % - 3 - 0.000% 0.000%
b. Collateral held under

security lending agreements

c. Subject to repurchase
agreements

d. Subject to reverse
repurchase agreements

e. Subject to dollar repurchase
agreements

f. Subject to dollar reverse
repurchase agreements

g. Placed under option
contracts

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital

stock
i. FHLB capital stock 4,205,500 4,205,500 - - 4,205,500 0.173% 0.175%
j.  On deposit with states 1,000,000 1,500,000 (500,000) - 1,000,000 0.041% 0.042%

k. On deposit with other
regulatory bodies

|.  Pledged as collateral to

FHLB (including assets

backing funding

agreements) 54,914,119 58,424,486 (3,510,367) - 54,914,119 2.255% 2.285%
m. Pledged as collateral not

captured in other categories

n. Other restricted assets 200 200 - - 200 0.000% 0.000%
0. Total Restricted Assets

$ 60119819 $ 64,130,186 $ (4,010367) _$ - $ 60,119,819 2.469% 2.502%

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar
Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) — NOT APPLICABLE

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and
Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross Total Gross
(Admitted & (Admitted & Gross (Admitted Admitted
Nonadmitted) Nonadmitted) Increase Total Current & Nonadmitted) Restricted to
Restricted from Restricted from (Decrease) Year Admitted Restricted to Total Admitted
Description of Assets Current Year Prior Year (1 minus 2) Restricted Total Assets Assets
Investment in BCBSM $ 200 $ 200 $ - $ 200 0.000% 0.000%
Foundation
Total (a) $ 200 $ 200 $ - $ 200 0.000% 0.000%

(a) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line
for Column 4 should equal 5L(1)n Column 5

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements — NOT
APPLICABLE

M. Working Capital Finance Investments — NOT APPLICABLE
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Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities — NOT APPLICABLE
O. Structured Notes — NOT APPLICABLE

P. 5GI Securities

Investment Number of 5G| Securities Aggregate BACV Aggregate Fair Value
Current Year | Prior Year Current Year | Prior Year Current Year Prior Year
(1) Bonds - AC 3 1% 1,744,238 | $ 162,376 | $ 1,744,238 | $ 244,410
(2) Bonds - FV - - - - - -
(3) LB&SS-AC - - - - - -
(4) LB&SS-FV - - - - - -
(5) Preferred
Stock - AC - - - - - -
(6) Preferred
Stock - FV - - - - - -
Total
(7) (1+2+3+4+5+6) 3 1% 1,744,238 |$ 162,376 | $ 1,744,238 | $ 244,410
AC - Amortized Cost FV - Fair Value
Q. Short Sales — NOT APPLICABLE
R. Prepayment Penalty and Acceleration Fees
(1) Number of CUSIPs 35
(2) Aggregate Amount of Investment Income $ 518,303
6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE
7. Investment Income
A. BCN non-admits investment income due and accrued if the amounts are over 90 days past due.
B. BCN admitted all accrued investment income as of December 31, 2018 and 2017.
8. Derivative Instruments — NOT APPLICABLE
9. Income Taxes
A. Deferred Tax Assets or Deferred Tax Liabilities
The components of the net deferred tax asset / (liability) at December 31, 2018 and 2017, are as follows:
1 12/31/2018 12/31/2017 Change
@ (@) 3) (C)] 5) 6) @) ®) (©)]
(Col 1+2) (Col 4+5) (Col1-4) (Col2-5)  (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Gross deferred tax
a. assets $ - $ 332,256 $ 332256 $ - $ 61172 $ 61172 $ - $ 271,084 $ 271,084
Statutory valuation
b.  allowance adjustments - 332,256 332,256 - - - - $ 332,256 332,256
Adjusted gross deferred
C. tax assets (1(a) - 1(b)) - - - - 61,172 61,172 - (61,172) (61,172)
Deferred tax assets
d. nonadmitted
Subtotal net admitted
deferred tax asset (1(c) -
e.  1(d) - - - - 61,172 61,172 - (61,172) (61,172)
f. Deferred tax liabilities
Net admitted deferred
tax asset/ (Net deferred
g. taxliability) (1(e)-1(H)) $ - $ - 0% - % - $ 61172 $ 61,172 $ - $ (61,172) $ (61,172)
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Statement as of December 31, 2018 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

2 12/31/2018 12/31/2017 Change
(1) (2 (3) 4) (5) (6) (7 8) )
(Col 1+2) (Col 4+5) (Col1-4)  (Col25)  (Col 7+8)

Admission Calculation
Components SSAP No.
101 Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Federal income taxes
paid in prior years
recoverable through loss
a. carry backs $ - $ - % - $ - $ 61,172 $ 61,172 $ - $ (61,172) $ (61,172)

Adjusted gross deferred
tax assets expected to
be realized (excluding
the amount of deferred
tax assets from 2(a)
above) after application
of the threshold limitation
(the lesser of 2(b)1 and
b. 2(b)2 below) - - - - - - - - -

Adjusted gross deferred

tax assets expected to

be realized following the

balance sheet date - - - - 61,172 61,172 - (61,172) (61,172)

=

Adjusted gross deferred
tax assets allowed per
limitation threshold XXX XXX - XXX XXX 61,172 XXX XXX (61,172)

N

Adjusted gross deferred
tax assets (excluding the
amount of deferred tax
assets from 2(a) and
2(b) above) offset by
gross deferred tax
c. liabilities - - - - - - - - -

Deferred tax assets
admitted as the result of
application of SSAP No
101. Total
d. (2(a) +2(b) + 2(c)) $ - $ - 8 - 0% - $ 61172 $ 61,172 $ - $ (61,172) $ (61,172)

Under the Federal Internal Revenue Code, ordinary losses can be carried back two years for entities taxed as
nonlife insurance companies, while capital losses for entities taxed both as nonlife and life insurance companies
can be carried back three years. For losses arising in tax years after 2017, entities taxed as life insurance
companies are not permitted to carryback ordinary losses.

3 2018 2017
a. Ratio percentage used to determine recovery period and threshold limitation amount - -
b. Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2

above _ _
4 12/31/2018 12/31/2017 Change
@ @ ©)) @ ®) 6)
(Col 1-3) (Col 2-4)
Impact of tax-planning strategies Ordinary Capital Ordinary Capital Ordinary Capital
a. Determination of adjusted gross deferred tax

assets and net admitted deferred tax assets, by
tax character as a percentage

1. Adjusted gross DTAs amount from note 9A1(c)
$ - $ - $ - $ 61,172 $ - $ (61,172)
2. Percentage of adjusted gross DTAs by tax

character attributable to the impact of tax
planning strategies

3. Net admitted adjusted gross DTAs amount from
Note 9A1(e) - - - 61,172 - (61,172)

4. Percentage of net admitted adjusted gross
DTAs by tax character admitted because of the
impact of tax planning strategies

b. Does BCN's tax planning strategies include the use of reinsurance? Yes No_X

B. Unrecognized Deferred Tax Liabilities — NOT APPLICABLE
C. Components of Income Tax Incurred

BCN has been recognized by the Internal Revenue Service, under Internal Revenue Code Section 501(c)(4), as
an organization exempt from tax under Section 501(a). BCN incurs unrelated business income that generates
federal income taxes. As a nonprofit stock corporation, BCMI has also been recognized by the IRS, under
Internal Revenue Code Section 501(c)(4), as an organization exempt from tax under Section 501(a). BCNSC has
been recognized as a taxable corporation by the IRS. There were no material uncertain tax positions as of
December 31, 2018 or 2017.
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Federal income tax incurred for the years ended December 31, 2018 and 2017, respectively, is as follows:

6 (2 3
(Col 1-2)
12/31/2018  12/31/2017 Change
1 Currentincome tax:
Federal $ 369,745 $ 1,844,100 $ (1,474,355)
Foreign - - -
Subtotal 369,745 1,844,100 (1,474,355)
Federal income tax on net capital gains - - -
Utilization of capital loss carry-forwards - - -
Other - - -
Federal and foreign income taxes incurred $ 369,745 $ 1,844,100 $ (1,474,355)

@~ooo0 op

@ (@) )
(Col 1-2)

12/31/2018 12/31/2017 Change
2 Deferred Tax Assets:
a. Ordinary

Discounting of unpaid losses $ - 3% - $ -
Unearned premium reserve - - -
Policyholder reserves - - _
Investments - - -
Deferred acquisition costs - - -
Policyholder dividends accrual - - -
Fixed assets - - R
Compensation and benefits accrual - - R
Pension accrual - - -
10 Receivables — nonadmitted - - -
11 Net operating loss carry-forward - - -
12 Tax credit carry-forward - - -
13 Other (including items <5% of total ordinary tax assets) - - -

99 Subtotal - - -

b. Statutory valuation allowance adjustment - - -

c. Nonadmitted - - -

d. Admitted ordinary deferred tax assets (2a99 - 2b - 2c) - - -
e. Capital:

1 Investments - - -

2 Net capital loss carry-forward 332,256 61,172 271,084

3 Real estate - - -

4 Other (including items <5% of total capital tax assets) - - -

©oO~NOOUA~AWNPR

99 Subtotal 332,256 61,172 271,084

f. Statutory valuation allowance adjustment 332,256 - 332,256

g. Nonadmitted - - -

h. Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - $ 61,172 $ (61,172)

i. Admitted deferred tax assets (2d + 2h) $ - $ 61,172 $ (61,172)
@) @) 3)

(Col 1-2)

12/31/2018 12/31/2017 Change
3 Deferred Tax Liabilities:
a. Ordinary

Investments $ - % - % -
Fixed assets - - -
Deferred and uncollected premium - - -
Policyholder reserves - - -
Other (including items <5% of total ordinary tax liabilities)

99 Subtotal - - -
b. Capital:

1 Investments - - -

2 Real estate - - -

3 Other (including items <5% of total capital tax liabilities) - - -

99 Subtotal

abwWNE

c. Deferred tax liabilities (3a99 + 3b99)

4 Net deferred tax assets/liabilities (2i — 3c)
$ - 8 61,172 $ (61,172)

D. Significant book to tax adjustments — At December 31, 2018, BCN incurred realized net capital losses of
$1,098,442 plus an additional $291,295 of capital loss carryover from 2017. A valuation allowance has been
recorded since it is expected that realized losses will more likely than not continue to be produced in future years.

E. Loss carry forwards, credit carry forwards — At December 31, 2018, BCN had no operating loss or tax credit carry
forward.

EE. Other Disclosures

1. On December 22, 2017, H.R. 1, formally known as the Tax Cuts and Jobs Act (the Act), was enacted into law.
The Act makes broad and complex changes to the U.S. tax code, including, but not limited to, reducing the U.S.
federal corporate tax rate from 35 percent to 21 percent, limitation of net operating loss carryforwards and
eliminating the corporate alternative minimum tax (AMT) for tax years beginning after December 31, 2017.
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Statutory accounting principles requires tax assets and liabilities to reflect the applicable tax rate in effect when
the assets and liabilities are utilized. As such, BCN’s deferred tax assets (DTA) have been remeasured to reflect
their value at the lower corporate tax rate of 21%. For year ended December 31, 2017, BCN recorded a
provisional decrease of $41,634, with a corresponding net adjustment to deferred income tax expense or statutory
surplus as set forth in INT 18-01.

F. Consolidated tax filing — NOT APPLICABLE
G. Loss contingencies — NOT APPLICABLE

BCN believes that any income tax liability for uncertain tax positions will not significantly increase or decrease
within the next twelve months.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BCN conducts business transactions with its parent, Blue Cross Blue Shield of Michigan
Mutual Insurance Company (BCBSM), and affiliates: Woodward Straits Insurance Company (WSIC), a subsidiary
of BCBSM; Tessellate Holdings, LLC and COBX Co., wholly owned subsidiaries of Emergent Holdings, Inc, a
subsidiary of BCBSM; Accident Fund Insurance Company of America (AFICA), a subsidiary of Accident Fund
Holdings, Inc. (AFHI), a subsidiary of Emergent Holdings, Inc.; LifeSecure Insurance Company (LifeSecure), a
subsidiary of a BCBSM wholly owned affiliate, LifeSecure Holdings Corporation (LSH Corp); BCBSM Foundation,
a subsidiary of BCN; Blue Cross Complete of Michigan LLC (BCC LLC), owned by BCBSM through a joint
venture; and AmeriHealth Caritas Health Plan (ACHP), owned by BCBSM through a joint venture.

B. Transactions with BCBSM include payments for health benefit coverage; processing and payment of certain
claims; underpayments and/or overpayments due to and from hospitals; management, administrative and
professional services; assigned employee salaries and related benefits; building rent; purchased services
including agent fees; and reinsurance. Transactions with affiliates include management, administrative and
professional services; workers’ compensation coverage; malpractice liability coverage; insolvency coverage;
reinsurance coverage and reduced deductibles for property, general liability, automobile, and fidelity insurance
coverage.

Administrative support fees incurred from BCBSM were allocated to the statutory administrative expense
categories of cost containment, other claims adjustment, general administrative and investment expenses, based
on BCBSM's statutory administrative expense categories. These statutory administrative expense categories
were further allocated to detailed expense accounts based on the BCBSM's expense detail.

As referred to in Note 3 Business Combinations and Goodwill, on July 1, 2018, BCMI merged into BCN. As part of
the merger, BCBSM transferred BCMI’s cost basis of $50,000 and accumulated earnings of $6,069,571 to BCN.

C. For the years ended December 31, 2018 and 2017, $2,381,565,461 and $2,075,836,806, respectively, were billed

from BCBSM and affiliates for the operating activities detailed above. The majority of these transactions were
related to BCBSM.

For the years ended December 31, 2018 and 2017, $54,446,484 and $90,691,913, respectively, were billed to

BCBSM and affiliates for the operating activities detailed above. The majority of these transactions were related to
BCBSM.

D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party receivable and payable
balances are classified as either claims unpaid or amounts due to or receivables from parent, subsidiaries, and
affiliates.

As of December 31, 2018, and 2017, BCN had $12,396,670 and $10,072,506, respectively, in related party
receivables. The majority of these balances were related to BCBSM.

As of December 31, 2018, and 2017, BCN had $67,089,412 and $40,724,214, respectively, in related party
payables. The majority of these balances were related to BCBSM.

E. Affiliate Guarantees — NOT APPLICABLE

F. BCN has agreements with BCBSM and affiliates under which the parties may provide services to or receive
services from BCN. The agreements provide for monthly payments.

G. All outstanding shares of BCN are owned by BCBSM. In addition, BCN; BCBSM; BCC LLC; BCBSM Foundation;
WSIC; LSH Corp and its subsidiary; Michigan Medicaid Holdings Company and BH Assets LLC, subsidiaries of
BCBSM; AFHI; COBX CO.; and Emergent Holdings, Inc., have some common officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. Investmentin SCA — NOT APPLICABLE

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE
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L. Investment in downstream noninsurance holding company — NOT APPLICABLE

M. All SCA Investments — NOT APPLICABLE

N. Investment in insurance subsidiary, controlled and affiliated entities — NOT APPLICABLE

0. SCA Loss Tracking — NOT APPLICABLE

11. Debt

A. Debt Including Capital Notes — NOT APPLICABLE

B. FHLB (Federal Home Loan Bank) Agreements

(1) BCN became a member of the Federal Home Loan Bank of Indianapolis (FHLBI) on December 1, 2009, in
order to obtain short-term, long-term and line-of-credit borrowing privileges. On May 30, 2012, BCN borrowed
$25,000,000 at a rate of 1.10% on the 60 month loan and was paid in full on May 30, 2017. On October 8,
2015, BCN borrowed $50,000,000 at a rate of 1.56% on a 60 month loan. BCN plans to utilize any funding
obtained to cover operational needs or longer-term strategic plans. Borrowings are accounted for consistent
with SSAP No. 15, Debt and Holding Company Obligations and SSAP No. 52, Deposit Type Contracts. The

loans are collateralized by government securities at 105% of the outstanding loan balance.

(2) FHLB Capital Stock

a. Aggregate Totals

1. Current Year

Total
(a) |Membership Stock - Class A
(b) Membership Stock - Class B 4,205,500
(c) |Activity Stock
(d) |Excess Stock
(e) Aggregate Total (a+b+c+d) 4,205,500
U) Actual or Estimated Borrowing Capacity as Determined by the Insurer 93,455,556
2. Prior Year-End

Total

(a) Membership Stock - Class A
(b) Membership Stock - Class B 4,205,500
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) 4,205,500
()] Actual or Estimated Borrowing Capacity as Determined by the Insurer 93,455,556

11B(2)al(f) should be equal to or greater than 11B(4)al(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)
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b. Membership Stock (Class A and B) Eligible and Not Eligible for Redemption

Eligible for Redemption

1 2 3 4 5 6
Current Year | Not Eligible 6 Months to
Membership Total for Less Than 6 |[Less Than 1| 1to Less 3to5
Stock (2+3+4+5+6) [ Redemption Months Year Than 3 Years| Years
1. Class A
2. Class B 4,205,500 4,205,500

11B(2)b1 Current Year Total (Column 1) should equal 11B(2)al(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)al(b) Total (Column 1)

(3) Collateral Pledged to FHLB

a. Amount Pledged as of Reporting Date

1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. Current Year Total
Collateral Pledged 57,426,378 54,914,119 50,000,000
2. Prior Year Total
Collateral Pledged 60,655,363 58,424,486 50,000,000

11B(3)al (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3,
respectively)

11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3,
respectively)

b. Maximum Amount Pledged During Reporting Period

1 2 3
Amount
Borrowed at
Time of
Maximum
Fair Value Carrying Value Collateral
1. Current Year Total Maximum
Collateral Pledged 60,251,249 58,277,573 50,000,000
2. Prior Year Total Maximum
Collateral Pledged 84,244,152 81,208,373 75,000,000
(4) Borrowing from FHLB
a. Amount as of the Reporting Date
1. Current Year
Funding Agreements Reserves
Total Established
(@) | Debt XXX
(b) | Funding Agreements 50,000,000
(c) | Other XXX
(d) | Aggregate Total (a+b+c) 50,000,000
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2. Prior Year-End

Funding Agreements Reserves
Total Established
(@) | Debt XXX
(b) | Funding Agreements 50,000,000
(c) | Other XXX
(d) | Aggregate Total (a+b+c) 50,000,000

b. Maximum Amount During Reporting Period (Current Year)

Total
1. Debt
2. Funding Agreements 50,000,000
3. Other
4. Aggregate Total (Lines 1+2+3) 50,000,000

11B(4)b4 should be equal to or greater than 11B(4)al(d)

c. FHLB - Prepayment Obligations

Does the company have prepayment obligations under the
following arrangements (YES/NO)?

1. | Debt N/A
2. | Funding Agreements NO
3. | Other N/A

12. Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan — NOT APPLICABLE

B. Plan Asset Investment Policies and Procedures — NOT APPLICABLE

C. Plan Asset Fair Values — NOT APPLICABLE

D. Basis of Rate-of-Return-on-Assets Assumption — NOT APPLICABLE

E. Defined Contribution Plans — NOT APPLICABLE

F. Multiemployer Plans — NOT APPLICABLE

G. Consolidated/Holding Company Plans
BCBSM has the responsibility for administering and funding the pension and other postretirement benefits for
BCN, including qualified and non-qualified noncontributory defined benefit pension plans, and qualified defined
contribution and deferred compensation plans. BCN has no legal obligation for benefits under these plans.
BCBSM allocates amounts to BCN based on allocations supporting other employment and overhead costs.
BCN's share of net expense for qualified and non-qualified pension plans, other postretirement benefit plans and

qualified defined contribution plans was:

2018 2017

Qualified and non-qualified pension plans $ 10,112,091 $11,417,351
Other postretirement benefit plans 2,586,373 (1,282,614)
Qualified defined contribution plan 824,023 1,723,643

The above expenses and amounts due to BCBSM related to the retirement expenses, as of December 31, 2018
and 2017, are disclosed in Note 10.

H. Post-employment Benefits and Compensated Absences — NOT APPLICABLE
I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) — NOT APPLICABLE

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
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14.

1)

(2)
3)
4)
(5)
(6)
@)
©)
©)

(10)

11)
12)

(13)

BCN has 500 shares of common stock authorized; and 100 shares issued and outstanding. All shares are one
class and have a par value of $100 per share.

Preferred stock — NOT APPLICABLE

Dividend restrictions — BCN'’s Articles of Incorporation prohibit dividends.

Dividends paid — NOT APPLICABLE

Stockholder’s portion of ordinary dividends — NOT APPLICABLE

Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

The total amount of advances to surplus not repaid — NOT APPLICABLE

The amount of stock held by BCN for special purposes — NOT APPLICABLE

Special surplus fund changes — Changes in balances of special surplus funds from the prior year are due to the
reserve for the 2017 Affordable Care Act (ACA) Fee payable in 2018. The Continuing Appropriations Act of 2018
has suspended the assessment and collection of the annual fee for Section 9010 of the ACA for the calendar
year 2019. Because there will be no fee payable in the 2019 reporting year on premiums written during the data

year of 2018, there will be no segregation of special surplus in 2018 for the 2018 data year net written premiums.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses
was a net unrealized loss of $4,573,521 at December 31, 2018.

Surplus notes — NOT APPLICABLE
Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

Effective date(s) of all quasi-reorganizations in the prior 10 years is/fare — NOT APPLICABLE

Liabilities, Contingencies and Assessments

A.

Contingent Commitments

BCN has outstanding commitments for additional investments to its joint ventures and partnership interests in the
amount of $57,396,850 at December 31, 2018.

Assessments
The following items were recognized under SSAP No. 35R, Guaranty Fund and Other Assessments:

Effective January 1, 2012, through September 30, 2018, Michigan’s Health Insurance Claims Assessment (HICA)
Act imposes an assessment on certain health care claims. BCN bears the inherent credit risk of uncollectability of
the tax and therefore records the tax under the gross method, whereby claims taxes collected and paid are
recorded as revenue and general administrative expense, respectively. The liability is reflected in general
expenses due or accrued as of December 31, 2018 and 2017, in the amount of $2,625,644 and $9,068,092,
respectively. Effective October 1, 2018, the HICA tax was replaced by the Insurance Provider Assessment. The
liability is reflected in general expenses due or accrued as of December 31, 2018 in the amount of $4,085,670.

Effective October 1, 2012, through September 30, 2019, the Affordable Care Act (ACA) requires a comparative
effectiveness assessment to fund health outcome and clinical effectiveness research conducted by the Patient
Centered Outcomes Research Institute, a non-profit organization created by the ACA. The liability is reflected in
general expenses due or accrued as of December 31, 2018 and 2017, in the amount of $1,560,765 and
$1,389,910, respectively.

Gain Contingencies — NOT APPLICABLE

Claims Related Extra Contractual Obligations and Bad Faith Losses Stemming from Lawsuits — NOT
APPLICABLE

Joint and Several Liabilities — NOT APPLICABLE

All Other Contingencies

Reimbursement Dispute — BCN is currently involved in a dispute regarding reimbursement for certain Medicare
Advantage products. The lawsuit alleges BCN breached the applicable contract. The case is in the early stage of
development. It is not yet possible to make an assessment regarding probability of an adverse outcome, nor
estimate a range of potential loss.

Other — BCN is involved in litigation arising in the normal course of business. After consultation with legal counsel,

management estimates that these matters will be resolved without material adverse effect on the annual
statement.
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Asset Impairment — In accordance with BCN’s impairment policy, OTTI is presumed to exist when the market
value is below cost for investments managed by outside investment managers, because BCN has delegated the
decision to hold the security until recovery and cannot assert the “intent and ability to hold to recovery.”

The OTTI fair-value write-down for securities was $13,502,647 and $3,075,068 for debt securities and
$13,016,479 and $22,644 for equity securities in 2018 and 2017, respectively.

Except for the recorded impairment mentioned above, all other investment securities that temporarily have a fair
market value that is below amortized cost, are not considered to be impaired.

15. Leases
A. Lessee Operating Lease
(1) Leasing arrangements
(a) Rental Expense

BCN entered into certain cancelable building leases with BCBSM. Rent expense under BCBSM leases in
2018 and 2017 was $8,983,016 and $2,158,233, respectively.

BCN also leases office buildings under operating leases with different unrelated parties. Rent expense
under these leases was $5,275,573 and $5,819,799, in 2018 and 2017, respectively.

(b) Contingent Rental Payment Basis — NOT APPLICABLE

(c) BCN's corporate office is leased through June 30, 2025. At the expiration of the lease, BCN has the
option to extend the lease for three terms of five years.

(d) Lease Restrictions — NOT APPLICABLE
(e) Early Terminations — NOT APPLICABLE
(2) Non-cancelable leases

(a) At December 31, 2018, the minimum aggregate rental commitments are as follows:

Jee;rmirfrlggl Operating Leases
2019 $ 3,335,384
2020 3,335,384
2021 3,335,384
2022 3,470,602
2023 3,605,820

Thereafter 5,408,730
Total $ 22,491,304

(b) Non-cancelable subleases — NOT APPLICABLE
(3) Sale-leaseback transactions — NOT APPLICABLE
B. Lessor Leases — NOT APPLICABLE

16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations
of Credit Risk — NOT APPLICABLE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales — NOT APPLICABLE
B. Transfer and Servicing of Financial Assets — NOT APPLICABLE

C. Wash Sales — NOT APPLICABLE
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18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans

As a result of a recent change in the Michigan Insurance Code, Health Maintenance Organizations are permitted to
directly contract with groups to administer self-funded group health plans. BCN as the sole shareholder of BCN
Service Company received non-disapproval on November 2, 2017 from DIFS to receive all ASO contracts and all
other asset and liabilities related to such ASOs from BCN Service Company. This transition was effective on
January 1, 2018.

The gain from operations from ASO uninsured plans and the uninsured portion of partially insured plans was as
follows during 2018:

Uninsured Portion
ASO of Partially Total
Uninsured Plans Insured Plans ASO

a. Net reimbursement for administrative expenses
(including administrative fees) in excess of actual
expenses $ (8,387,230) | $ -1 9 (8,387,230)

b. Total net other income or expenses (including
interest paid to or received from plans) - -

c. Net gain or (loss) from operations (8,387,230) - (8,387,230)

d. Total claim payment volume $ 760,026,775 | $ -1 $ 760,026,775

B. ASC Plans — NOT APPLICABLE
C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for the years 2018 and 2017 consisted of $4,430,508 and
$3,995,955, respectively, for coverage gap discount; $14,307,154 and $14,311,435, respectively, for low-
income subsidy (cost sharing portion); and $37,746,348 and $46,810,451, respectively, for reinsurance
payments.

(2) As of December 31, 2018 and 2017, respectively, BCN had recorded receivables from the following payors
whose account balances were greater than 10% of BCN’s amounts receivable from uninsured accident and
health plans or $10,000:

2018 2017
Centers for Medicare & Medicaid Services (CMS) $6,319,510 $4,397,409

(3) In connection with the Medicare Part D cost-based reimbursement portion of the contract, BCN has
recorded allowances and reserves for adjustment of recorded reimbursement advances in the amount of
$2,978,924 and $3,257,789, as of December 31, 2018 and 2017, respectively.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues recorded in the prior
period — NOT APPLICABLE

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators — NOT APPLICABLE
20. Fair Value Measurements
A. Fair Value Disclosures

(1) Fair Value Measurements at Reporting Date

Net Asset
Value

Description for each class of asset Level 1 Level 2 Level 3 (NAV) Total
Common Stocks:

Industrial and miscellaneous $ 189,527,813 $ - % - % - $ 189,527,813

Mutual funds 747,366 - - - 747,366
Total Common Stocks 190,275,179 $ - 3 -9 - 190,275,179
Cash Equivalents:

Exempt money market mutual funds $ 112,234.820 $ -3 -9 - $ 112,234,820
Total Assets at Fair Value/NAV 302,509,999 $ - 3$ - $ - 302,509,999
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(2) Fair Value Measurements in Level 3 of the Fair Value Hierarchy — NOT APPLICABLE
(3) Transfers between levels — NOT APPLICABLE
(4) Certain assets and liabilities of BCN are measured and reported: (a) at amortized cost, (b) at values using
the adjusted audited GAAP equity method, or (c) at values that approximate fair value due to their liquid
or short-term nature.
(5) Derivative assets and liabilities — NOT APPLICABLE
B. Other Fair Value Information — NOT APPLICABLE

C. Fair Value of Financial Instruments

Net Asset Not Practicable

Aggregate Fair  Admitted Value (Carrying

Type of Financial Instrument Value Assets Level 1 Level 2 Level 3 (NAV) Value)
Bonds:

Special revenue and special

assessment obligations $ 297,646,158 $ 297,855,850 $ - 3% 297,646,158 $ - 8 -3

Industrial and miscellaneous 764,817,577 770,839,337 - 764,817,577

U.S. government 365,461,653 360,388,858 - 365,461,653

Hybrid securities 773,242 773,242 - 773,242

All other governments 1,921,895 2,026,788 - 1,921,895
Total Bonds $ 1430620525 $ 1431884075 $ - $ 1430620525 $ - 3 - 8
Common Stocks:

Industrial and miscellaneous $ 189,527,813 $ 189,527,813 $ 189,527,813 $ -8 - % - $

Mutual funds 747,366 747,366 747,366
Total Common Stocks $ 100275179 $ 190275179 $ 190275179 $ - $ - $ - $
Cash Equivalents & Short-Term
Investments:

Industrial and miscellaneous $ 434,220,605 $ 434,305,027 $ - $ 434,220,605 $ - % - 3

Exempt money market mutual funds 112,234,820 112,234,820 112,234,820
Total Cash Equivalents & Short-Term 546,455,425 546539.847 $ 112234820 § 34220605 $ .3 .3

Investments

D. Not Practicable to Estimate Fair Value — NOT APPLICABLE

E. Investments Using the NAV Practical Expedient — NOT APPLICABLE
21. Other Items

A. Unusual or Infrequent Items — NOT APPLICABLE

B. Troubled Debt Restructuring: Debtors — NOT APPLICABLE

C. Other Disclosures

Statutory Deposit — As a condition of maintaining BCN’s and BCMI’s certificate of authority with the State of
Michigan, BCN and BCMI were required to maintain a deposit in a segregated account. BCN maintained the
maximum amount of $1,000,000 that is required for an HMO. BCMI maintained the maximum amount of $500,000
that is required for an Alternative Financing and Delivery System. After the merger, the BCMI deposit account
was closed. These funds are intended to be used for the sole benefit of all BCN members, and only at the
direction of the Director of DIFS. The funds are invested in exempt money market mutual funds and reported in
cash equivalents, in accordance with SSAP No. 2R. Interest on these funds accrues to BCN.

Industry Concentration — BCN conducts business primarily within the state of Michigan. A significant portion of
BCN'’s customer base is concentrated in companies that are part of the automobile manufacturing industry.
Receivables from those customers were $5,177,611 and $1,644,400 as of December 31, 2018 and 2017,
respectively. In addition, BCN held investments in these customers with a total value of $23,080,941 and
$23,209,704 as of December 31, 2018 and 2017, respectively.

Other Items — On March 29, 2018, BCN made a contribution of $85,000,000 to the Michigan Health Endowment
Fund (MHEF) to fulfill BCN’s mission to promote the health and financial peace of mind for its members
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22.

>

moow

m

concerning quality affordable health care and service; and to support programs that back health and welfare
activities in Michigan communities which includes benefitting the health and wellness of Michigan’s children and
seniors. This contribution is reflected in the Statement of Revenue and Expenses as a part of general
administrative expenses.

D. Business Interruption Insurance Recoveries — NOT APPLICABLE

E. State Transferable and Non-transferable Tax Credits — NOT APPLICABLE
F. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

G. Retained Assets — NOT APPLICABLE

H. Insurance-Linked Securities (ILS) Contracts — NOT APPLICABLE

Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December 31, 2018, through
February 28, 2019, for the annual statement submitted on February 28, 2019.

Type | — Recognized Subsequent Events:

Management has determined that there are no Type | subsequent events that require disclosure under SSAP No. 9,
Subsequent Events.

Type Il — Nonrecognized Subsequent Events:

Consistent with its social mission to improve the access and quality of health care for the residents of the State of
Michigan, on February 13, 2019, the BCN Board of Directors authorized the payment of $85,000,000 to the MHEF on
or before April 1, 2019.

The MHEF was created under Michigan Public Act 4 of 2013, and is a qualified tax-exempt organization under the
provisions of the Internal Revenue Code. The mission of the MHEF is to improve the health of Michigan residents,
with special emphasis on the health and wellness of children and seniors, while reducing the cost of health care.

Annual Fee Imposed on Health Insurance Providers — To cover the cost of expanded coverage and benefit provisions,
Section 9010 of the ACA, imposes an industry wide annual fee on health insurance carriers that provide underwritten
coverage to U.S. health risks. The national amount of the fee was $14.3 billion in 2018. For 2019 and beyond, the
amount will be equal to the annual fee for the preceding year increased by the rate of premium growth for the
preceding year. This annual fee is allocated to individual health insurers based on the ratio of the amount of the
entity’s net premiums written during the preceding calendar year to the total amount of health insurance for all U.S.
health risk that is written during the preceding calendar year.

The Continuing Appropriations Act of 2018 suspends the assessment and collection of the health insurance fee for
the 2019 calendar year. Thus, health insurance issuers are not required to pay these fees for 2019. This moratorium
does not affect the filing requirement and payment of these fees for any year other than 2019 and is reinstated in
2020.

As of December 31, 2018, BCN has written health insurance subject to the ACA assessment and expects to conduct
health insurance business in 2019. Due to the moratorium, no fee will be payable in 2019 on premiums written during
the data year of 2018, and no amount is reflected in special surplus in 2018.

Current Year Prior Year
Did the reporting entity write accident and health insurance premium that is
subject to Section 9010 of the Federal Affordable Care Act (YES/NO)? YES

ACA fee assessment payable for the upcoming year $ - $ 36,829,000
ACA fee assessment paid $ 35,782,020 $ -
Premium written subject to ACA 9010 assessment $ 4,209,238,588 $ 3,587,812,804
Total Adjusted Capital before surplus adjustment

(Five-Year Historical Line 14) $ 1,609,353,975

Total Adjusted Capital after surplus adjustment

(Five-Year Historical Line 14 minus 22B above) $ 1,609,353,975

Authorized Control Level after surplus adjustment

(Five-Year Historical Line 15) $ 133,863,196

Would reporting the ACA assessment as of Dec. 31, 2018 have triggered an

RBC action level (YES/NO)? NO
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23. Reinsurance
A. Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61R, Life, Deposit-Type and Accident
and Health Reinsurance, BCN accounts for its transactions with WSIC and BCBSM as ceded reinsurance. WSIC
covers claims for individual inpatient facility services that exceed the $150,000 attachment point per member.
BCBSM covers inpatient and outpatient facility claims in excess of $200,000 per member basis for all lines of
business excluding commercial individual, up to a defined accumulated attachment point of $8.45 per member per
month for Medicare Advantage and $13.10 per member per month for remaining policies. In addition, WSIC
provides insolvency coverage subject to a separate aggregate limit in the amount of $5,000,000 for all policies
combined.

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes() No (X)
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled
directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?

Yes() No (X)
If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by
the reinsurer as of the date of this statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for
these agreements in this statement? NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No (X)
If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party,
as of the date of this statement? Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established by
the company as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such
new agreements or amendments? NOT APPLICABLE
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B.

Uncollectible Reinsurance — NOT APPLICABLE

C. Commutation of Ceded Reinsurance — NOT APPLICABLE

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — NOT APPLICABLE

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. BCN estimates accrued redetermination premium adjustments and return premium adjustments for its group

B.

health insurance contracts subject to redetermination based on an examination of contract requirements in
relation to the rates charged for similarly sized subscriber groups, and the status of past applicable audits.

BCN estimates accrued retrospective premium adjustments for its Medicare Advantage health insurance
contracts based on an analysis of Part C member health risk score adjustments submitted to CMS and the Part D
risk corridor reconciliation related to the funds received from CMS or the beneficiary.

To the extent that BCN is subject to potential medical loss ratio (MLR) rebates, any return premium adjustment
would be based on the formulas required by law.

Accrued redetermination premium adjustments and return premium adjustments, as well as retrospective
premiums, are recorded as adjustments to earned premium revenue.

The amount of net premiums, written by BCN, that were subject to redetermination or retrospective provisions
(including premiums subject to MLR rebates) was $4,179,701,924 and $3,553,976,314 for 2018 and 2017,
respectively; representing approximately 99.2% and 99.0% of the total net health premiums written for 2018 and
2017, respectively. No other premiums written by BCN were subject to redetermination or retrospective
provisions.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

Other
Small Group | Large Group | Categories
Individual Employer Employer |with Rebates Total

Prior Reporting Year

(1) Medical loss ratio rebates incurred $ -] $ 11,758,253 $ -| $ 3,040,646| $ 14,798,899
(2) Medical loss ratio rebates paid - 11,376,518 - 66,530 11,443,048
(3) Medical loss ratio rebates unpaid - 18,232,754 - 3,289,970 21,522,724
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX -
(5) Less reinsurance ceded amounts XXX XXX XXX XXX -
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX 21,522,724

Current Reporting Year-to-Date

(7)  Medical loss ratio rebates incurred $ -1$ (4,451,144)| $ -1 $ 1,355,524 $ (3,095,620)
(8) Medical loss ratio rebates paid - 13,781,610 - 3,233,963 17,015,573
(9) Medical loss ratio rebates unpaid - - - 1,411,531 1,411,531
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX -
(11) Less reinsurance ceded amounts XXX XXX XXX XXX -
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 1,411,531
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E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care
Act risk-sharing provisions (YES/NO)? YES

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue
for the Current Year

AMOUNT
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $ -
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 417,976
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $ 46,121,143
Operations (Revenue & Expense)
4, Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ (26,385,669)
5. Reported in expenses as ACA risk adjustment user fees
(incurred/paid) $ 419,099
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ -
Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) $ -
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $ -
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium $ -
5. Ceded reinsurance premiums payable due to ACA Reinsurance $ -
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ -
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance $ -
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments
or expected payments $ (94,211)
9. ACA Reinsurance contributions - not reported as ceded premium $ -
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $ -
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $ -
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $ (11,025)
4, Effect of ACA Risk Corridors on change in reserves for rate credits $ -
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(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any non-admission) and
liability balances, along with the reasons for adjustments to prior year balance.

Accrued During the Prior Year on
Business Written Before December

31 of the Prior Year

Received or Paid as of the Current

Year on Business Written Before
December 31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of the
Reporting Date

Prior Year Accrued
Less Payments (Col

1-3)

Prior Year Accrued
Less Payments (Col

2-4)

To Prior Year

Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years (Col
1-3+7)

Cumulative
Balance from
Prior Years
(Col2-4+8)

1 2

3

4

5

6

7

8

9

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable

(Payable)

Permanent ACA Risk Adjustment Program

-

Premium
adjustments
receivable
(including high4
risk pool
payments)

N

Premium
adjustments
(payable)
(including high4
risk pool
premium)

- 48,233,940

28,498,466

19,735,474

(19,735,474)

Subtotal ACA
Permanent
Risk
Adjustment
Program

$

-|$ 48,233,940

$ 28,498,466

19,735,474

$ (19,735,474)

Transitional ACA Reinsurance Program

Amounts
recoverable
for claims
paid

$

3,279,676 | $

$

3,185,465

94211 | $

$

(94,211)

N

Amounts
recoverable
for claims
unpaid (contra
liability)

w

Amounts
receivable
relating to
uninsured
plans

IS

Liabilities for
contributions
payable due
to ACA
Reinsurance -
not reported
as ceded
premium

&}

Ceded
reinsurance
premiums
payable

=)

Liability for
amounts held
under
uninsured
plans

-~

Subtotal ACA
Transitional
Reinsurance
Program

$

3,279,676 | $

$

3,185,465

94211 | $

$

(94,211)

Temporary ACA Risk Corridors Program

[

Accrued
retrospective
premium

$

161,333 | $

$

150,308

11,025 | $

$

(11,025)

N}

Reserve for
rate credits or
policy
experience
rating refunds

w

Subtotal ACA
Risk Corridors
Program

161,333

150,308

11,025

(11,025)

Total for ACA
Risk Sharing
Provisions

$

3,441,009

$ 48,233,940

$

3,335,773

$ 28,498,466

$

105,236 | $

19,735,474

$

(105,236)

$ (19,735,474)

Explanation of Adjustments

A

B Adjustment supplied by CMS.

C Remaining balance was written off in 2018.

D

E
E
G
H

| Remaining balance was written off in 2018.

J
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Risk Corridors

Accrued During the Prior Year on
Business Written Before
December 31 of the Prior Year

Received or Paid as of the
Current Year on Business Written
Before December 31 of the Prior

Year

Diff

ferences

Ad

justments

Unsettled Balances as of the

Reporti

ng Date

Prior Year

1-3)

Accrued Less
Payments (Col

Prior Year
Accrued Less
Payments (Col

2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years (Col
1-3+7)

Cumulative
Balance from
Prior Years (Col
2-4+8)

1

3

5

7

8

9

10

Program Year

Receivable

2
(Payable)

Receivable

4
(Payable)

Receivable

6
(Payable)

Receivable

(Payable)

Ref

2014

Receivable

Payable)

1 Accrued
retrospective

premium $

161,333

$

150,308

$

11,025

(11,025)

2 Reserve for
rate credits or
policy
experience
rating refunds

b.

2015

1 Accrued
retrospective
premium

rating refunds
c.

2 Reserve for
rate credits or
policy
experience

2016

1 Accrued
retrospective
premium

2 Reserve for
rate credits or
policy
experience
rating refunds

Total for Risk
Corridors

$

161,333

$

150,308

$

11,025

(11,025)

Explanation of Adjustments

A
B
c
D
E
F

Remaining balance was written off in 2018.

24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)

25.

26.

27.

(5) ACA Risk Corridors Receivable as of Reporting Date

1 2 3 4 5 6
Estimated
Amountto be | Non-Accrued Asset Balance
Filed or Final | Amounts for Amounts | (Gross of Non- Net Admitted
Risk Corridors | Amount Filed | Impairmentor [received from | admissions) |Non-admitted Asset
Program Year with CMS Other Reasons CMS (1-2-3) Amount (4-5)
a. 2014 $ 17,193,569 | $ 14,314,428 $ 2,879,141 | $ -1 $ -1$ -
b. 2015 4,154,148 4,154,148 - - - -
c. 2016 20,617,732 20,617,732 - - - -
Total
d. (atb+c) $ 41,965,449 | $ 39,086,308 | $ 2,879,141 | $ -1 $ -1 $ -

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

A.

Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2017, were $336,859,118. As of

December 31, 2018, $308,933,802 has been paid for incurred claims and claims adjustment expenses attributable
to insured events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior
years are now estimated to be $1,259,912 as a result of a re-estimation of unpaid claims on comprehensive and
Medicare lines of business. Therefore, there has been a $26,665,404 favorable prior year development based on
the analysis of recent loss development trends from December 31, 2017 to December 31, 2018.

B.

Structured Settlements — NOT APPLICABLE

Intercompany Pooling Arrangements — NOT APPLICABLE
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28. Health Care Receivables

A.

Calendar Period Year

Year

2018

2017

2016

Pharmaceutical Rebate Receivables

Health care receivables include pharmacy rebates BCN receives from a third-party vendor. BCN estimates
pharmacy rebate receivables based on historical rebate experience and membership. Activity for the most recent
three years is summarized as follows:

Estimated
Pharmacy
Rebates as
Reported on
Financial
Quarter Statements
12/31/2018 $ 52,719,678
9/30/2018 54,822,604
6/30/2018 40,265,146
3/31/2018 45,021,032
12/31/2017 $ 30,212,229
9/30/2017 30,157,558
6/30/2017 29,769,365
3/31/2017 21,223,034
12/31/2016 $ 14,274,805
9/30/2016 14,381,098
6/30/2016 14,539,601
3/31/2016 14,457,338

Risk Sharing Receivables

Pharmacy
Rebates as
Billed or
Otherwise
Confirmed

$ 45,165,391
44,330,240
43,930,724
41,347,907

$ 33,723,594
32,598,874
31,254,590
23,680,157

$ 16,696,503
15,974,407
15,490,875
16,069,450

Actual Rebates
Received
Within
90 Days of
Billing

27,499,739
42,085,668
38,709,410

$ 30,880,356
29,965,315
28,757,700
20,170,925

$ 9,104,011
11,182,415
11,739,374

9,995,683

Actual Rebates
Received
Within
91 to 180 Days
of Billing

$ -

911,689
1,706,277

$ 3,741,064

1,653,279
1,634,407
1,839,073

$ 6,894,239

3,803,796
3,596,299
5,570,059

Actual Rebates
Received
More
Than 180 Days
After Billing

$ -

113,480

$ 30,508
1,859,642
3,117,525

800,575

$ 112,738
831,452
33,722
225,507

BCN estimates risk sharing receivables based on historical claims experience modified for current trends and
benefits as provided for in the risk sharing agreement. As of December 31, 2018, 2017, and 2016, BCN had risk
sharing receivables of $0, $4,866,470, and $5,016,980, respectively. Risk sharing receivables for the years
ended December 31, 2018, 2017, and 2016 were not offset by any risk sharing payables and are recorded in
healthcare and other amounts receivable. Details of the balances for the most recent three years are
summarized as follows:

Risk Sharing
Receivable as
Estimated in

Evaluation

Ending the Prior Year
2018 $4,866,470
2019 XXX
2017 $5,016,980
2018 XXX
2016 $5,769,008
2017 XXX

Risk Sharing
Receivable as
Estimated in
the Current
Year

$0
$0

$4,750,000
$4,866,470

$4,750,000
$5,016,980

Risk Sharing Risk Sharing

Receivable Receivable
Billed Not Yet Billed
$4,866,470 $
XXX $
$9,766,980 $
XXX $4,866,470

$10,519,008 $
XXX

29. Participating Policies — NOT APPLICABLE

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

26.22

$5,016,980

Actual Risk Actual Risk
Actual Risk Sharing Sharing
Sharing Amounts Amounts
Amounts Received First Received
Received in Year Year Second Year
Billed Subsequent Subsequent
$4,866,470 $ $
XXX XXX XXX
$9,766,980 $ $
XXX XXX XXX
$ 10,519,008 $ $
XXX XXX XXX

Actual Risk
Sharing
Amounts
Received - All
Other

XXX

XXX

XXX
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

13
14
1.5
2.1

22
31
3.2

33

34

35

3.6
4.1

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT]
State regulating?  Michigan
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 1213112017
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/15/2015
By what department or departments?
Michigan Department of Insurance and Financial Services
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] Nol[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[X] Nol[ ]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Blue Care of Michigan, Inc. 52037 Ml
BCN Service Company MI
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP 200 Renaissance Center Suite 3900, Detroit, Michigan 48243-1313
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Adam Dee, FSA, MAAA, Director, Enterprise Actuarial Services, Blue Cross Blue Shield of Michigan and Blue Care Network of Michigan, 600 Lafayette East
MC 0713, Detroit, Michigan 48226
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
2122  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] Nol[ ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 24,900,212
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
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232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 11,690,814
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NAI[X]
24,05  If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 4,205,500
25.28  On deposit with states $ 1,000,000
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 54,914,119
2532 Other $ 200
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2  Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Co. 100 Magellan Way KW2B Covington, KY 41015
Federal Home Loan Bank of Indianapolis 8250 Woodfield Crossing Blvd. Indianapolis, IN 46240
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts", "... handle securities"].
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29.2

29.3

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Name of Firrr11 or Individual Afﬁliition
Blue Cross Blue Shield of Michigan A
Loomis Sayles U
Los Angeles Capital Management and Equity Research, Inc. U
Arrowstreet Capital Limited Partnership U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Blue Cross Blue Shield of Michigan
105377 Loomis Sayles 04-3200030 SEC NO
119033 Los Angeles Capital Management and Equity Research, Inc. 549300DZCL1LRBNVU327 SEC NO
111298 Arrowstreet Capital Limited Partnership LO3UDTZUGORICVPFGQ5 SEC NO
3
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
316146 10 9 |FIDELITY INVESTMENT GR BOND $ 71,677
701769 40 8 | PARNASSUS EQUITY IS $ 11,903
01853W 70 9 |ABGLOBALZ $ 22,841
411511 50 4 | HARBOR CAPITAL APPRECIA-INST $ 14,455
880196 87 8 | TEMPLETON FOREIGN FUND-R6 $ 183,559
78081A 30 3 |ROYCE PAMUTUAL INST $ 4,820
378690 82 0 | GLENMEDE SM CAP EQUITY $ 3,516
315911 75 0 | FIDELITY 500 INDEX IPR $ 17,704
315911 72 7 |FIDELITY INTERNATIONAL INDEX IPR $ 8,433
92646A 82 3 |VICTORY SPECIAL VALULE | $ 5,981
315794 79 2 | FIDELITY FREEDOM 2015 K FUND $ 149,163
315794 78 4 | FIDELITY FREEDOM 2020 K FUND $ 121,929
315794 77 6 | FIDELITY FREEDOM 2025 K FUND $ 89,124
74253Q 74 7 | PRINCIPAL MIDCAP FUND-INS $ 6,789
315794 75 0 |FIDELITY FREEDOM 2035 K FUND $ 35472
29.2999 TOTAL $ 747,366
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Fid Inv Gr Bond T 2 3/4 06/30/25 $ 5,690 12/31/2018
Fid Inv Gr Bond T 1 3/406/30/22 $ 5,219 12/31/2018
Fid Inv Gr Bond T 309/30/25 $ 3,852 12/31/2018
Fid Inv Gr Bond T21/203/31/23 $ 2,519 12/31/2018
Fid Inv Gr Bond T 2 3/8 05/15/27 $ 2,503 12/31/2018
Parnassus Equity IS Walt Disney Co. $ 579 12/31/2018
Parnassus Equity IS Linde PLC $ 562 12/31/2018
Parnassus Equity IS CVS Health Corp $ 544 12/31/2018
Parnassus Equity IS 3m Co $ 480 12/31/2018
Parnassus Equity IS Clorox Co $ 452 12/31/2018
AB Global Bond Z CAN 1 3/4 3/01/23 $ 1,285 12/31/2018
AB Global Bond Z JGBI 0.1 03/10/28 $ 623 12/31/2018
AB Global Bond Z T 17/8 07/15/19 $ 564 12/31/2018
AB Global Bond Z DBR 2 1/207/04/44 $ 527 12/31/2018
AB Global Bond Z CANHOU 1 1/4 06/15/21 $ 439 12/31/2018
Harbor Cap App Inst AMAZON.COM $ 902 12/31/2018
Harbor Cap App Inst MICROSOFT CORP $ 698 12/31/2018
Harbor Cap App Inst APPLE $ 640 12/31/2018
Harbor Cap App Inst MASTERCARD $ 568 12/31/2018
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Harbor Cap App Inst NETFLIX $ 522 12/31/2018
Templeton Foreign R6 SAMSUNG ELECTRONICS $ 7,664 12/31/2018
Templeton Foreign R6 BP PLC $ 7,664 12/31/2018
Templeton Foreign R6 ROYAL DUTCH SHELL $ 5,485 12/31/2018
Templeton Foreign R6 TEVA PHARMACEUTICAL $ 4,776 12/31/2018
Templeton Foreign R6 STANDARD CHARTERED PLC $ 4,295 12/31/2018
Royce PA Mutual Inst FLIR SYSTEMS $ 99 12/31/2018
Royce PA Mutual Inst FIRST CITIZENS BANCHSARES $ 75 12/31/2018
Royce PA Mutual Inst QUAKER CHEMICAL $ 70 12/31/2018
Royce PA Mutual Inst SUN HYDRAULICS $ 62 12/31/2018
Royce PA Mutual Inst RAVEN INDUSTRIES $ 62 12/31/2018
Glenmede Sm Cap E IS FIXED INC CLEARING CORP $ 112 12/31/2018
Glenmede Sm Cap E IS FNB CORP/PA $ 67 12/31/2018
Glenmede Sm Cap E IS VONAGE HOLDINGS $ 56 12/31/2018
Glenmede Sm Cap E IS VERINT SYSTEMS $ 55 12/31/2018
Glenmede Sm Cap E IS MASTEC $ 54 12/31/2018
Fid 500 Index IPR MICROSOFT CORP $ 638 12/31/2018
Fid 500 Index IPR APPLE $ 615 12/31/2018
Fid 500 Index IPR AMAZON.COM $ 520 12/31/2018
Fid 500 Index IPR BERKSHIRE HATHAWAY $ 319 12/31/2018
Fid 500 Index IPR JOHNSON & JOHNSON $ 296 12/31/2018
Fid Intl Index IPR MSCI EAFE $ 430 12/31/2018
Fid Intl Index IPR NESTLE SA $ 152 12/31/2018
Fid Intl Index IPR NOVARTIS AG $ 115 12/31/2018
Fid Intl Index IPR ROCHE HOLDINGS $ 106 12/31/2018
Fid Intl Index IPR HSBC HOLDINGS $ 99 12/31/2018
Victory Special Value | apple $ 318 12/31/2018
Victory Special Value | MICROSOFT CORP $ 297 12/31/2018
Victory Special Value | ALPHABET $ 256 12/31/2018
Victory Special Value | AMAZON.COM $ 199 12/31/2018
Victory Special Value | BERKSHIRE HATHAWAY $ 133 12/31/2018
Fid Freedom 2015 K FIDELITY SERIES INVESTMENT G $ 40,967 12/31/2018
Fid Freedom 2015 K FIDELITY SERIES GOVERNMENT $ 13,790 12/31/2018
Fid Freedom 2015 K FIDELITY SERIES INFLATION $ 11,123 12/31/2018
Fid Freedom 2015 K FIDELITY SERIES EMERGING MARKET $ 8,268 12/31/2018
Fid Freedom 2015 K FIDLEITY SERIES LONG TERM $ 8,055 12/31/2018
Fid Freedom 2020 K FIDELITY SERIES INVESTMENT G $ 29,602 12/31/2018
Fid Freedom 2020 K FIDELITY SERIES GOVERNMENT $ 8,639 12/31/2018
Fid Freedom 2020 K FIDLELITY SERIES EMERGING $ 7,495 12/31/2018
Fid Freedom 2020 K FIDELITY SERIES INTRINSIC OPP $ 7,132 12/31/2018
Fid Freedom 2020 K FIDELITY SERIES INFLATION PROT $ 6,777 12/31/2018
Fid Freedom 2025 K FIDELITY SERIES INVESTMENT G $ 18,442 12/31/2018
Fid Freedom 2025 K FIDELITY SERIES EMERGING MARKET $ 5,933 12/31/2018
Fid Freedom 2025 K FIDELITY SERIES INTRINSIC OPP $ 5,917 12/31/2018
Fid Freedom 2025 K FIDELITY SERIES INTERNATIONAL $ 5,504 12/31/2018
Fid Freedom 2025 K FIDLEITY SERIES LONG TERM $ 5,457 12/31/2018
PIF Midcap Fund | TRANSDIGM GROUP $ 304 12/31/2018
PIF Midcap Fund | SBA COMMUNICATIONS $ 304 12/31/2018
PIF Midcap Fund | BROOKFIELD ASSET MANAGEMENT $ 291 12/31/2018
PIF Midcap Fund | O'REILLY AUTOMOTIVE $ 261 12/31/2018
PIF Midcap Fund | MARKEL CORP $ 246 12/31/2018
Fid Freedom 2035 K FIDELITY SERIES INTRINSIC OPP $ 3,530 12/31/2018
Fid Freedom 2035 K FIDELITY SERIES INTERNATIONAL $ 3,105 12/31/2018
Fid Freedom 2035 K FIDELITY SERIES EMERGING MARKET $ 3,083 12/31/2018
Fid Freedom 2035 K FIDELITY SERIES INTERNATIONAL $ 3,043 12/31/2018
Fid Freedom 2035 K FIDELITY SERIES LAREGE CAP STOCK $ 3,004 12/31/2018
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 1,866,189,102 | $ 1,864,841,130 |$ (1,347,972)
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 1,866,189,102 | $ 1,864,841,130 |$ (1,347,972)
30.4  Describe the sources or methods utilized in determining the fair values:
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33.

34.

35.1
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Custodians and Thomson Reuters are the sources for fair values.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.

b. Issuer or obligor is current on all contracted interest and principal payments.

C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GlI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[X] No[ ]

Yes[X] Nol[ ]

Yes[X] Nol[ ]

Yes[X] No[ ]

Yes[ ] No[X]

1,536,635

1
Name

2
Amount Paid

American Association of Health Plans

838,384

Blue Cross Blue Shield Association

698,251

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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3.1

3.2

4.1

4.2
5.1
5.2

5.3
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Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only. $ 34,903,860
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 24,004,797

Individual policies:

Most current three years:

1.61 Total premium earned $ 9,253,602
1.62 Total incurred claims $ 6,757,412
1.63 Number of covered lives 3,791

All years prior to most current three years:

1.64 Total premium earned $ 25,650,258
1.65 Total incurred claims $ 17,247,385
1.66 Number of covered lives 8,623

Group policies:

Most current three years:

1.71  Total premium eamed $ 0
172 Total incurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium eamned $ 0
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 4,214,605,940 $ 3,588,195,308
22 Premium Denominator $ 4,214,605,940 $ 3,588,195,308
2.3 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 538,088,024 $ 477,415,312
25 Reserve Denominator $ 538,088,024 $ 477,415,312
2.6 Reserve Ratio (2.4/2.5) 100.0% 100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] Nol[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[X] Nol[ ]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 150,000
532 Medical Only $ 0
533 Medicare Supplement $ 0
5.34  Dental and Vision $ 0
535  Other Limited Benefit Plan $ 0
536  Other $ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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71
7.2

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Hold harmless provisions are included in contracts with providers. BCN has stop-loss coverage through an affiliate which includes an insolvency
clause. In addition, BCN holds a state-mandated cash deposit and BCN members have conversion rights to BCBSM coverage

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
If yes:

10.21  Maximum amount payable bonuses

10.22  Amount actually paid for year bonuses

10.23  Maximum amount payable withholds

10.24  Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13  An Individual Practice Association (IPA), or,

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

11.3 If yes, show the name of the state requiring such minimum capital and surplus.
Michigan

1.4 If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

The greater of: 4% of subscription revenue: $4,244,142,605 x 4% = $169.765.704 or 2 times authorized control level risk-based capital: 2 x

Yes[X] No[ ]

55,167

58,949

Yes[ ] No[X]

0

0

Yes[X] Nol[ ]

104,048,124

67,456,138

10,730,879

9,705,918

Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] NoJ[ ]

267,726,392

$133.863.196 = $267.726.392

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

ALCONA

ALGER

ALLEGAN

ALPENA

ANTRIM

ARENAC

BARAGA

BARRY

BAY

BENZIE

BERRIEN

BRANCH

CALHOUN

CASS

CHARLEVOIX

CHEBOYGAN

CHIPPEWA

CLARE

CLINTON

CRAWFORD

DELTA

DICKINSON

EATON

EMMET

GENESEE

GLADWIN

GOGEBIC

GRAND TRAVERSE

GRATIOT

28.1
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

HILLSDALE
HOUGHTON
HURON
INGHAM
IONIA

I0SCO

IRON
ISABELLA
JACKSON
KALAMAZOO
KALKASKA
KENT
KEWEENAW
LAKE
LAPEER
LEELANAU
LENAWEE
LIVINGSTON
LUCE
MACKINAC
MACOMB
MANISTEE
MARQUETTE
MASON
MECOSTA
MENOMINEE
MIDLAND
MISSAUKEE
MONROE
MONTCALM
MONTMORENCY
MUSKEGON
NEWAYGO
OAKLAND
OCEANA
OGEMAW
ONTONAGON
OSCEOLA
OSCODA
OTSEGO
OTTAWA
PRESQUE ISLE
ROSCOMMON
SAGINAW
SANILAC
SCHOOLCRAFT
SHIAWASSEE
ST.CLAIR

ST. JOSEPH
TUSCOLA
VAN BUREN
WASHTENAW
WAYNE
WEXFORD

131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]

13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0

13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0

141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[X] No[ ] NAT]

14.2 If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit

NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other

Woodward Straits Insurance Company 15649 M $ $ $ $

15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1 Direct Premium Written $ 0

15.2  Total Incurred Claims $ 0

15.3 Number of Covered Lives 0

*Ordinary Life Insurance Includes

28.2



Statement as of December 31, 2018 of the Blue Care Network of MiChigan

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

16. Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]

28.3
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2018 2017 2016 2015 2014
Balance Sheet ltems (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28).........ccccerveerrernreeneeerneeeneeennnes | coveeers 2,402,759,194 |........... 2,154,410,987 |........... 1,864,163,158 |........... 1,847,797,036 |........... 1,799,329,626
2. Total liabilities (Page 3, LiNg 24)............couvvurermmevinnerierereceieeesneseneenes | coveeeennens 793,405,219 |..ccooveveen. 755,462,978 |.....coocvenn. 741,135,729 |..coovveveene. 821,290,559 |...cccouveen. 785,840,061
3. Statutory minimum capital and surplus requirement.............ccccevvveriiens | cerevrrerennns 267,726,392 |.............. 224,027,496 |.............. 213,029,712 |......oec..... 206,314,150 |.............. 205,292,068
4. Total capital and surplus (Page 3, Line 33)........c.ccuuvuerrmerennerirneeenenins | covereenns 1,609,353,975 |........... 1,398,948,009 |........... 1,123,027,429 |........... 1,026,506,477 |.....c..... 1,013,489,565
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........cccuwwerruierererririeieriiesseessissesssessiesssnens | eeseesenns 4,239,170,787 |.....ceuc.. 3,580,954,463 |........... 3,399,337,903 |........... 3,252,461,237 |........... 2,992,075,511
6. Total medical and hospital expenses (LiNE 18).........owvvererermrerneeerereennes | cerreeenns 3,420,966,912 |........... 2,943,352,612 |........... 2,848,031,512 |..ccvevnee 2,738,379,632 |........... 2,506,138,058
7. Claims adjustment expenses (LiNe 20)..........c..wweerirmereneeirmenieneienens | corereennens 172,017,150 |..oevvvrnces 133,534,693 |.....cccooees 151,081,260 |.............. 157,147,960 |.....ccecnn. 143,107,859
8. Total administrative eXpenses (LiNE 21)..........vweerremrrermreeeeeseensneeenns | covmeeeennens 440,287,248 |............. 309,904,275 |...ccovvvenn. 343,174,600 |.............. 358,782,411 | v, 354,128,060
9. Net underwriting gain (0Ss) (LiNE 24)..........c..veveemrrirmmrrnerirnrirneriienines | o 205,899,477 |.coovevvvnnee 194,162,883 |.....cccovennns 57,050,531 |..ccovvrerernnns (1,848,766) | ............... (11,298,466)
10.  Netinvestment gain (10SS) (LINE 27)........cccuuerereenerierinsseeessenenneeens | ceeseensseeens 45,082,438 |....ccovvvernnns 50,138,269 |....cccrvvvenn. 37,227,119 | .o 22,388,228 |...cccovvvernne 29,428,352
11, Total other income (LINES 28 PIUS 29).........covveveerererrirsieieiseressesiesisseses | sevessessessssssssssssssessesinss | essessesssssssssssesssssssesiess | sresissesssssssseses 358,268 |.......ccou... (1,650,363) | ..ocvvcverrrirens (267,722)
12. Netincome or (10SS) (LINE 32).......cveueverereeeeereeeseeseeesseeeseessseessseenes | vevessseeeenns 250,612,170 |..ccovvveeneee 242,457,052 |..ccorvvrennne 93,756,107 |...cvvvrerernn. 18,045,229 |....ccoooenee. 17,316,778
Cash Flow (Page 6)
13. Net cash from operations (LINE 11).........cccureereeenerermeeeneeenenenseesneenns [ veeeseneeeonns 280,665,011 |...covvevneee 241,099,446 |.............. 103,925,272 |....ocvevenn 31,904,085 ..o 184,130,593
Risk-Based Capital Analysis
14. Total adjusted Capital...........oveuerermerererirrrnseeeeeeeceeesseeesesseeses | seveeneees 1,609,353,975 |........... 1,398,948,009 |........... 1,123,027,429 |........... 1,026,506,477 |........... 1,013,489,565
15.  Authorized control level risk-based capital............coocerveeennerrnceneinns [ verernerionne 133,863,196 |...ocvvvvnves 112,013,748 |...cccconees 106,514,856 |.............. 103,157,075 |..coevvnenns 102,646,034
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNE 7)........cceveerereerreererens | cereervereeereerens 738,743 | .o 689,351 |.evererinns 669,741 | oo 670,254 |...oovirerrinnnn 652,857
17. Total member months (COlUMN B, LINE 7)........ccvuvvemermmerernericeinensinees | cerereesieeennns 8,912,663 |....ccoorvrrenne 8,197,092 |...ccovvrrverenn. 8,078,307 |..coovvrrerernn. 8,025,758 |...cocovrirernnes 7,489,166
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cc.. | coeveveververecrnnnas 100.0 | oo, 100.0 | oo 100.0 | oo, 100.0 | oo, 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvvvrerverrrenrennens 80.7 | oo 82.2 | e 83.8 | oo 84.6 | oo 84.3
20. Cost coNtaiNMENt EXPENSES.........cevvevecriirireiseieissiesesesssessessesssssssessenes | evsesesissessesssssssssns 2.3 | s 2.2 | e 2.2 | oo 2.6 | o 2.5
21. Other claims adjustment EXPENSES..........cvvvevevcrerirsieeeseeesesee s | evveresieseseseesssssenns 18 | e 16 | oo 2.2 | e, 2.3 | e 2.3
22. Total underwriting deductions (LiNE 23)........ccccvvuerererrenieneieseeneiens | ceverieiseiesessessseenns 951 | e 947 | oo 98.3 | oo 100.5 | oo, 101.0
23. Total underwriting gain (I0SS) (LINE 24).........ocvrurrnrrrininrereisnssnsessienens | cervesessessssssessessnsenes 49 | s 5.3 | s A I [(O2% ) S (0.4)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13, COL. 5).....c.ccveveerveiveienns e 370,506,869 |.............. 390,239,236 |.............. 380,583,171 |..coveveee. 378,061,458 |............. 293,154,704
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..cciveeens 349,161,914 | .ovvvverne 371,212,409 | oo 383,517,990 | ..ccvvvenn. 354,234,633 | .....veevene. 297,438,486
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUmMmAary, LINE 12, CoL 1)...cucviiieiieiiiceiiieies [ eeriieeeeeeieieeneieieiens [ veereresesesneiesssessesesisess | evsseesesssssesssssessssssessns | sovesesssissesssssesesssesssieses | sesessesssessesessssessssssesssns
27. Affiliated preferred stocks (Sch D. Summary, LiNg 18, COL. 1).....cvovriies [ corerrernrereernennennersinrnees [ eereeseeinssnsessennisesnsinsns | oeesnssssesssssssssssssssssssnnes | sesnssssssssssssssssessssssnssessns | oessesssssssssesssssssssessassnnes
28. Affiliated common stocks (Sch D. Summary, Ling 24, COL. 1).....cvieiveins [eovieririeesesiienieieiens | eveisiesesssssesessssesenes | soesessssnnes 14,008,633 |...cccovvernee. 14,838,172 |.ccvverernne 15,023,649
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10)........cueviueieeieieiieciteieieeteeieseeesssissseses | evssseesssssssessesssssssesssenss | seessssssessesisssssessesssesssns | soessessessessssessesssssssssesns | ssseseesessessssssssssssessessnses | sevessesssssessssssssssesssssssones
30. Affiliated mortgage 10ans ON IBAI ESIALE...........ccucveviiiieicieecsieeeiis | et ieeies | crerieesssssssssiesesessssesssees | srebesssissessssesessssesesssesess | esssesessssesessssesessssesessess | neesssessesessesessssssessssesenns
31, Al OthET @FfIlIALE. . ..veeeeeereeerereeeceeeeereie et sesssnenns | reeesssessssessssssssnssssnnssss. | sveessssesssssssssssssnssssssnsssns | seesssnsssssssssasssssssssnssssnne | sesseessssesssamsssesssnsssnnnes | seseesssnnees 161,019,373
32. Total of above Lines 26 0 31.......cccvurrumirunerinnirinnerinirissesssnsseseessnens | eossnsssssssesesnenessessans (O IR (V) I 14,008,633 | ....coccoenene. 14,838,172 | ..coooveveene. 176,043,022
33. Total investment in parent included in Lines 26 10 31 @D0VE.......ccoririns [orinrnmnmisissnsisiinninnes | ersmessiissssssssessmsssssssssses | oesssnsssssssssssssssssssssenssnes | ssssssssssssssnsssssesssnssnssesses | sonssensssssssesssssssssensanssses
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[X] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama
2. Alaska
3. ANZONA.....coiieeeeece
4. Arkansas.........ccooveeeeiieininnns
5. California........ccoevverrviereiinnns
6. Colorado........ccceevveriirerriennd
7.
8.
9.
10.
1.
12.
13.
14.
15.
16.
17. Kansas....
18.  Kentucky.
19. Louisiana.
20. Maine......
21.  Maryland

NN

w
=
©
173
@»
©
o
=
c
@
@®
=
@

Michigan.........ccccoeieerinreeininenns

24, Minnesota.........cccoeerveniriennnne
25, MiSSISSIPPI....ceeveererncerireieereineens
26, MiSSOUN......cceverrrreeerrierririennns
27, Montana.........cccoveerieeinieinnns
28. Nebraska.........cccorverrirrrrrinennn,
29. Nevada
30. New Hampshire..........ccccovrvrnnnne
31, New Jersey.....coovvveveriernnnns
32. New Mexico
33.  New York
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46. Vermont..
47. Virginia....
48. Washington.....
49.  West Virginia...
50. Wisconsin....
51. Wyoming.....
52. American Samoa
53, GUAM....oiircreees
54.  Puerto RIiCO......ccccovvvniririiiinnns
55. U.S.Virgin Islands..............co.....
56. Northern Mariana Islands
57. Canada.........ccocorivrreirerenennns
58. Aggregate Other alien................
59.  Subtotal......cccoovviereerieieee XXX .3,118,207,259 | .1,006,988,625 | ........cccovvvvee. 0. 116,781,546 | ....coevvrvrnnnd (018 I 01..4,241977,430 | .coovvvrrrrnn 0
60. Reporting entity contributions for
Employee Benefit Plans. e | XXX | e 2,165,175 | coeeecceeeeeees | eereeieeeeeieees | crererererereseseseesesesens | eeveresesisisssesisinens | erererisesesesesesenenes | oeererenen 2,165,175 |....
61. Total (Direct Business) XXX .3,120,372,434 | .1,006,988,625 0 |..4,244,142,605
DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58.... L0 L0 L0 L0
58999. Total (Lines 58001 through 58003 + 58998)..... | ...ccccoererieeee0 | el | ivviieiieceen0 [0 | i) | i 0

Explanation of basis of allocation by states, premiums by state, etc.
By Situs of Contract

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs........ RO 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer..............ccco... 0
N - None of the above - Not allowed to write business in the state.............ccccoeveeeee 56
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Blue Cross
ey Blue Shield
VY of Michigan

® ®

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY"
EIN: 38-2069753
NAIC 54291, Group 572

LifeSecure Holdings

Corporation?
EIN: 20-1420821
Group 572
AZ

Michigan Medicaid Holdings
Company
EIN: 45-3854611

Blue Care Network
of Michigan
EIN: 38-2359234
NAIC 95610, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Woodward Straits
Insurance Company
EIN: 47-2221114
NAIC 15649

BH Assets, LLC
EIN: 27-1038374

DE

LifeSecure Insurance
Company
EIN: 75-0956156
NAIC 77720, Group 572

Blue Cross Complete of
Michigan LLC3
EIN: 47-2582248
NAIC 11557

Blue Cross
Blue Shield of
Michigan Foundation
EIN: 38-2338506

1 see page 2 for additional subsidiaries.

2 BCBSM owns an 80% stake in LifeSecure Holdings Corporation with the remaining
20% owned by BCS Financial Corporation.

3 Michigan Medicaid Holdings Company owns a 50% stake of Blue Cross Complete of
Michigan LLC. Remaining 50% stake is owned by AmeriHealth Caritas Health Plan.

4 See page 3 for additional affiliates.
5 see page 4 for affiliated companies.
6 A 99% stake of New Directions Behavioral Health, L.L.C. is owned by NDBH Holding

Company, L.L.C. The remaining 1% stake is owned by Good Health HMO, Inc., a
wholly owned subsidiary of Blue Cross and Blue Shield of Kansas City.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

EIN: 30-0703311

BMH LLC*

DE

NASCO Corporation
— EIN: 58-1767730

GA

BCS Financial
Corporation®
EIN: 36-4247278
DE

EIN: 45-1062167
MO

NDBH Holding Company, L.L.C.

L.L.C.®
EIN: 43-1698690
MO

New Directions Behavioral Health,

e4,LLC
EIN: 82-3783757
MO

e4 Health, Inc.
EIN: 45-3341045
DE
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Blue Cross
+ Blue Shield
VAv . of Michigan
@ ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD OF MICHIGAN
MUTUAL INSURANCE COMPANY

EIN: 38-2069753
NAIC 54291, Group 572

Emergent Holdings, Inc.
EIN: 38-4093181

Group 572

Accident Fund Holdings, Inc.
EIN: 27-0521030

COBX CO.
EIN: 81-3438452

Advantasure, Inc.

EIN: 47-5653683

Tessellate Holdings,
LLC
EIN: 47-4522025
DE

Accident Fund Insurance
Company of America
EIN: 38-3207001
NAIC 10166
Group 572

AF Global Capital, Ltd.
Company No. 09789424
United Kingdom

Affinity Services, LLC
EIN: 26-4728075

Fundamental
Agency, Inc.
EIN: 32-0550098
Wi

Accident Fund General
Insurance Company
EIN: 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN: 20-3058291
NAIC 12305 Group 572

United Wisconsin
Insurance Company
EIN: 39-0941450
NAIC 29157, Group 572
Wi

Company

Wi

Third Coast Insurance

EIN: 36-4072992
NAIC 10713, Group 572

CompWest Insurance Company
EIN: 20-1117107
NAIC 12177, Group 572

CA

ikaSystems
Corporation
EIN: 11-3738370
DE

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Tessellate, LLC
EIN: 45-3742721
DE
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Blue Cross
+ Blue Shield
VAv . of Michigan
@ ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH LLC'
DE limited liability company
EIN: 30-0703311

BMH SUBCO Il LLC3
DE limited liability company
EIN: 80-0768643

BMH SUBCO | LLC?
DE limited liability company
EIN: 38-3946080

AmeriHealth Caritas Services, LLC
DE limited liability company
EIN: 45-5415725

——

Keystone Family Health Plan

AmeriHealth Caritas Health Plan AMHP Holdings Corp.

PA business corporation

PA general partnership
EIN: 26-1144363

EIN: 23-2842344

PA general partnership
EIN: 23-2859523

A4

AmeriHealth Nebraska, . AmeriHealth AmeriHealth
Inc.4 PerformRX IPA of New AmeriHealth AmeriHealth Caritas Caritas Delaware, Caritas Texas, Inc. Select Health of
: - York, LLC Michigan, Inc. lowa, Inc. | ; South Carolina, Inc.
NE business corporation L - ) nc. TX business
e NY limited liability company MI business |A business DE busi ) SC business
EIN: 45-3790685 . ; - usiness corporation
EIN: 26-1809217 corporation corporation corporation EIN: 82-1141687 corporation
EIN: 46-0906893 EIN: 47-3923267 EIN: 61-1847073 NAIC 16451 EIN: 57-1032456
NAIC 15104 NAIC 15800 NAIC 95458

AmeriHealth Caritas
Indiana, LLC
IN business corporation
EIN: 20-4948091

Blue Cross Complete of
Michigan LLC7
MI limited liability company
EIN: 47-2582248
NAIC 11557

PerformRx, LLC
PA limited liability company
EIN: 27-0863878

EIN: 45-4088232
NAIC 14378

Florida True Health, Inc.

AmeriHealth Caritas
Louisiana, Inc.
LA business corporation
EIN: 27-3575066
NAIC 14143

AmeriHealth Caritas

District of Columbia, Inc.

District of Columbia
business corporation
EIN: 46-1480213
NAIC 15088

Community Behavioral
Healthcare Network of
Pennsylvania, Inc.
PA business corporation
EIN: 25-1765391

FL business corporation

PerformSpecialty, LLC
PA limited liability company
EIN: 61-1729412

Community Care of

Florida, LLCS
FL limited liability
corporation
EIN: 61-1720226

AmeriHealth Caritas North

Carolina, Inc.
NC business corporation
EIN: 83-14816711
NAIC TBD

AmeriHealth Caritas New
Mexico, Inc.
NM business corporation
EIN: 61-1857768
NAIC 16422

AmeriHealth Caritas
Kansas, Inc.
KS business corporation
EIN: 82-3313629
NAIC TBD

CBHNP Services, Inc.
PA business corporation
EIN: 26-0885397
NAIC 13630

1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC.
2 BMH SUBCO I LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of AmeriHealth Caritas Health Plan.
3 BMH SUBCO II LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of AmeriHealth Caritas Health Plan.

4 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.

5 Florida True Health, Inc. owns a 51% stake of Community Care of Florida, LLC.

6 AmeriHealth Caritas Health Plan owns a 50% stake of Blue Cross Complete of Michigan LLC. Michigan Medicaid

Holdings owns the remaining 50% stake.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.




Statement as of December 31, 2018 of the Blue Care Network of Michigan

Blue Cross
‘ .' Blue Shield
VAV of Michigan
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BCS Financial Corporation’
EIN: 36-4247278

eov

DE

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan

4 Ever Life BCS Insurance BCS Insurance BCS Financial LifeSecure 4 Ever Life BCS Re Inc. Ancilyze
Insurance Company Agency, Inc. Services Holdings International EIN: 32-0485937 Technologies
Company EIN: 36-6033921 EIN: 36-3120811 Corporation Corporation? Limited VT LLC3
EIN: 36-2149353 NAIC 38245 IL EIN: 36-4303124 EIN: 20-1420821 EIN: (TBD) EIN: 37-1732732
NAIC 80985 OH DE Group 572 Bermuda DE
1L AZ
Plans’ Liability LifeSecure Ancilyze
Insurance Insurance Insurance
Company? Company Agency LLC
EIN: 36-3503382 EIN: 75-0956156 EIN: 46-4945044
NAIC 26794 NAIC 77720, Group ’ IL
OH 572

1 Blue Cross Blue Shield of Michigan owns 10.1% of BCS Financial

Corporation Accident Fund Insurance Company of America owns 3.56% of
BCS Financial Corporation.

2 BCs Financial Corporation owns a 6.64% of Plans’ Liability Insurance

Company.

3 BCS Financial Corporation owns 50% of Ancilyze Technologies LLC.

4 BCS Financial owns a 20% stake in LifeSecure Holdings Corporation with
the remaining 80% owned by BCBSM.




2018 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D - Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL - Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Verification Between Years SI15
Notes To Financial Statements 26 | Schedule E - Part 3 — Special Deposits E28
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 - Section 2 33
Schedule A — Part 3 E03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T - Part 2 - Interstate Compact 39
Schedule B — Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 38
Schedule BA — Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D — Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit - Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY WRITE-INS
	2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) Œ NOT APPLICABLE
	3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
	(a) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column 5
	4. Collateral Received and Reflected as Assets Within the Reporting Entity™s Financial Statements Œ NOT APPLICABLE
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y-PART 1
	INDEX

